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granules each mg. 


“The oral administration colchicine remains the treatment choice the routine 
therapy acute gouty 


For intravenous 


COLCHINEOS 


colchicine deserves wider use where rapid response required and 
cases gastro-intestinal 


*Wallace Graham and James Colchicine the management gouty Annals 
the Rheumatic Diseases—Vol. 12, No. March, 1953. 
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Invitation 


not 


Tedral, taken the first sign 
attack, severe 


symptoms. 


brings symptomatic relief 
matter minutes. Breathing be- 
comes easier Tedral relaxes 
smooth muscle, tissue 
edema, provides mild sedation. 


for full Tedral 


maintains more normal respiration 


Asthma? 


for sustained period—not just 
momentary pause the attack. 


Tedral provides: 


Theophylline gr. 
Phenobarbital 
boxes 24, 120 and 
1000 tablets. 


WARNER-CHILC OTT 


CO, LIMITED, TORONTO. CANADA 
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SMOOTH 


diuresis 


LS 


With suitably regulated doses, Thiomerin 

promotes gentle, sustained diuresis. Self- 
administration, under the physician’s guid- 


Thiomerin 


SODIUM 


MERCAPTOMERIN WYETH 


supply printed instructions for patients will 


sent physicians request. 


Trade Mart 
WALKERVILLE, ONTARIO 
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LONG-TERM ANTICOAGULANT THERAPY: pri- 
vate Outpatient basis now appears feasible for 
certain thromboembolic conditions.! adjunct 
the management these diseases MEPHYTON 
offers significant advantages. the most depend- 
able antidote available for treating hemorrhage and 
hypoprothrombinemia due Dicumarol®, Cumo- 
Tromexan®, and Hedulin®. Intravenous 
injection MEPHYTON restores prothrombin levels 
safe ranges hours and frequently returns 
the prothrombin range normal hours. 
Bleeding checked usually hours, some- 
times sooner without blood transfusion. phy- 
sician’s bag should without least one ampul 
MEPHYTON for emergency use. 


Tulloch, and Wright, S., Circulation 9:823, June 1954. 
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OTHER INDICATIONS: Hypoprothrombinemia due 


antibiotics, salicylates, obstructive jaundice, hepatic 
disease, impaired gastrointestinal absorption, and 
deficiency vitamin the newborn. 


SUPPLIED: boxes six ampuls, each cc. 
containing mg. vitamin 


MONTREAL 30, QUE. 
DIVISION MERCK CO. 
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Mild Sedative-Hypnotic 


for Daytime Tension and Nervous Insomnia 


relieving nervous tension, NOLUDAR 
‘Roche’ usually permits patient fall 
asleep naturally. NOLUDAR gentle 
sedative-hypnotic; not barbiturate 
and not habit-forming. 


For Sedation: One mg. Tablet 
one Teaspoon Elixir (50 mg.) 


For nervous Insomnia: One two 
200 mg. Tablets bedtime. 


NOLUDAR—Brand methyprylon 
(3,3-diethyl-5-methyl-2,4-pipe- 
ridinedione). 


HOFFMANN ROCHE LIMITED MONTREAL 
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ING Conform 


Clings Elastic 


Does not slip part with flexing Stretches over 40% 
itself. —makes comfortable bandages that 
will not constrict swelling. 
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any body contour. LIMITED 


DEALER 


MONTREAL 
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distinguished 

equipment, created 

especially for the 
radiologist 


] 


This Fleetwood Table and other fine 
products which are priced the 
outstanding buy fine equipment, 
available through any branch 
and Radium Industries Limited. 


261 DAVENPORT ROAD, TORONTO, ONTARIO 


distributors for Keleket X-Ray Corporation, Sanborn Company, Liebel-Flarsheim Company, Siemens-Reiniger-Werke, 
Georg Schonander, AB, Offner Electronics Inc. 
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Medication... 


TABLETS—ELIXIR 


Methionine, choline, cystine, inositol, vitamin nicotinamide 
and complex. 
The most complete, the most potent and the most economical 
lipotropic formula. 


geriatrics... 
LIPOTROPE GERIATRIC 


ELIXIR 


Vitamins, rutin, lipotropic factors and anabolic hormones 
combined. Favours tissue repair, improves capillary resistance, 
enhances the defence mechanism, and stimulates lipid metabolism. 


LIPOTROPE CHOLERETIC 


TABLETS 


New, superior* choleretic and hepato-protector which stimulates 
biliary function and promotes hepatic cell integrity. 


*Weiss, Weiss, experimental and clinical 
Study Synthetic The Review 
Gastroenterology, 19-10, 792-807, Oct. 52. 


Products are made Canada 


Over half century devotion medical and 
pharmaceutical advance Canada. 
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thromboembolic disorders... 


GEIGY 


From the Journal May, 1926 
Nova 


Among Nova Scotia physicians now holidaying the 
sunny south are Drs. MacDougall, MacLennan 
and Smith Walker, Halifax, Dr. Hemmeon 
Wolfville and Dr. MacDonald Sydney. Dr. 
Read Digby returned recently after spending several weeks 
Florida. 


NEw BRUNSWICK 


The Saint John District Board Health framed and 
promulgated new set regulations regarding the boarding 
infants. These regulations specify high standard ability 
and morality for persons wishing undertake the care such 
infants, and provide for the regular and rigid inspection 
such boarding places, and adequate medical supervision the 
infants themselves. 

After number years inactivity during and immedi- 
ately following the war period, the Saint John Medical Society 
resumed its activities during 1925 under the presidency 
Dr. DeV. Chipman. 

rather severe epidemic influenza now occupying 
the attention the medical profession New Brunswick. 
This year the disease the type that affects chiefly the 
bronchial tubes, larynx, pharynx and nasal sinuses along with 
the usual severe depressive toxic syndrome. feature the 
present epidemic the tendency the glands, 
sometimes with suppuration. 


ALBERTA 


the recent session the Alberta Legislature the “Act 
Respecting the Medical Profession” was amended prohibit 
medical men from terming themselves “specialists” without 
having received from the Registrar the University 
Alberta certificate having complied with such require- 
ments qualifications and fitness may prescribed 
the Senate the University. 


often treatment fails cure vaginal 


chelating agent and two surface-acting 
agents, combined balanced blend, at- 
tack the parasite weaken the cell mem- 
brane, remove waxes and lipids, and 
denature the protein. With the cell 


HOW trichomoniasis because parasites sur- 

DAVIS and set new foci infection. 
Now you can overcome this problem 
EXPLODES with liquid and jelly, using 
HIDDEN the Davis liquid 
mucinous materials, penetrates 


thoroughly, and quickly reaches and 
explodes the hidden trichomonads. 


Proved highly effective. liquid 
(originally the for- 
mula developed Dr. Carl Henry Davis, 
noted gynecologist and author, and 
Grand, research Clinical 
data show better than per cent suc- 
cess with liquid the treatment 


vaginal 


Overwhelmingly powerful. VAGISEC 
liquid explodes trichomonads within 


seconds after douche One 


wall destroyed, the trichomonad imbibes 


water, swells and explodes. 


The, Davis technique. liquid, 
vaginal scrub, used the office 
liquid and jelly are pre- 


scribed for home use. 


References: 


Davis, H., and Grand, G.: Am. Obst. 
Gynec. 68:559 (Aug.) 1954. 


Davis, H.: West. Surg. 63:53 (Feb.) 1955. 
Davis, H.: J.A.M.A. 157:126 (Jan. 1955. 


+Pat. App. for. *Trade-mark 


JULIUS SCHMID (Canada) Ltd. 


Bermondsey Rd., Toronto 16, Canada 
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For the 


Prevention 


MONTREAL 


CANADA 


NUTRITIONAL FAILURE 


and Intensive Treatment 


STATES 


BRAND 


VITAMINS WITH AND 


well recognized that diets the following 
circumstances are actually potentially 
deficient and should supplemented 


During Dietary Restriction 


the treatment peptic ulcer, colitis, diabetes mellitus 
chronic alcoholism, food fadism, anorexia nervosa, heart 
disease, nephritis, old age. 


Because Faulty Absorption 


encountered colitis, celiac disease, dysentery, advanced 
heart disease. 


During Extraordinary Requirements 


arising from hyperthyroidism, acute infections, pregnancy, 
lactation and debilitating disease (tuberculosis, arthritis, 
chronic asthma, etc.). 


TABLET No. 360 


Each sugar-coated tablet contains: 


yeast concentrate 150 mg. 
Pyridoxine hydrochloride mg. 


DOSAGE: For prophylaxis: tablets daily. 
For therapeutic use: tablets, times daily. 


Packaged bottles and 100 tablets. 


TAMIN 
DROPS 


more effective 


Accessory food factors are absorbed 
and utilized more efficiently from 
aqueous solutions than from oily 
menstruums. 


most economical 


Correct dosage and avoidance 
waste assured easily-read preci- 
sion dropper. Dose for dose, these 
vitamin drops cost the patient less. 


pleasant tasting 


The unique formulation accounts for 
the freedom from relatively 
disagreeable taste other drop- 
dose preparations. Children all 
ages welcome these agreeably 
flavoured drops whether given 
directly onto the tongue mixed 
with the feeding formula, fruit juices 
other liquids. 


inherently stable 


Meticulous control measures ensure 
full vitamin potency. 


Co. 


MONTREAL CANADA 


Canad. 
May 1956, Vol. 


be. 
\ 
: 
=... 


ol. 


May 1956, 


formula match individual 
needs and tastes 


Each 5-drop daily dose (0.25 cc.) contains: MODES ISSUE 
1000 Int. Units cc. days’ supply) 
Vitamin (palmitate)... 2000 Int. Units days’ supply) 
mg. with calibrated dropper 
0.6 mg. DAILY COST 
Sodium iodide............. 0.04 mg. 


conceded that for most infants supplemental amounts 
vitamin are not required. When growth and development are 
slower than expected additional supplies may beneficial. 


Each 10-drop daily dose Each 5-drop daily dose 
(0.5 contains: 0.25 cc.) contains: 
1500 Int. Units 750 Int. Units 
Vitamin (palmitate)......... 5000 Int. Units 2500 Int. Units 
1.5 mg. 0.75 mg. 
mg. 0.5 mg. 
0.04 mg. 0.02 mg. 
DAILY COST DAILY COST 


Bottles and cc. with calibrated dropper. 


1000 Int. Units (120 days’ supply) 
Vitamin 2000 Int. Units with calibrated dropper 
mg. DAILY COST 


STO GEN MODES ISSUE 


Each 2-drop daily dose contains: (187 days’ supply) 
1000 Int. Units with precision dropper 
Vitamin 2000 Int. Units DAILY COST 
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TABLET No. 805 


(Scored for easy division) 
mg. 


INITIAL DOSAGE varies over 
wide range. The most frequently 
recommended initial dose 200 mg. 
divided into two doses hours apart. 
500 600 mg. the first hours 
was found required about 
50% patients. Such large doses 
should used with caution and 
avoided patients with congestive 
heart failure and those over 
years age. 


MAINTENANCE DOSAGE also 
varies over wide range between 
and 250 mg. daily being 


CAUTION 


Toxic reactions are extremely 
rare. Three cases blood 
dyscrasia and case 
sensitivity have been reported. 


Brand Phenylindanedione 


effective anticoagulant with significant 
advantages over Dicumarol. 


hours, opposed hours for 


Recovery towards normal prothrombin time, 
after discontinuance the drug, 
advanced within hours complete 
within hours opposed days for 


Phenylindanedione, because rapidly excre- 
ted, has cumulative action. The maintenance 
dose when established may repeated daily 
for many days with minor risk hemorrhage. 
Prothrombin time determinations need done 
quently experience 


REFERENCES 


4. 


“The Effect Phenylindanedione Plasma Prothrombin and Factor 
Levels and Comparison with the Effect Dicumarol” Chr. Bjerkelund. 
Scandinavian Clin. Lab. Invest. 2:83, 1950. 


“The Anticoagulant Effect Phenylindanedione Thromboembolic 
225:495, May 1953. 


62:470, 1950. 


“Clinical Experience with Phenylindanedione (Danilone) with Special 
Reference Dosage” Beamish and Carter, Canad. 
74:39, 1956. 


Downing, Laing, and Cameron, Canad. 
69:149, 1953. 


Charles 


CANADA 
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MEDOMIN (brahd heptabarbital): 
Tablets mg., 100 mg. and 200 mg. 


Recommended, Dosage: 


hypnotic: 200-400 mg. before retiring 
sedative: 50-100 mg. two three times 


GEIGY PHARMACEUTICALS 
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MAGNOLAX 
CASCARA 


You have long been familiar with correct” 
MAGNOLAX the gentle, pleasant laxative containing 
phenolphthalein other harsh ingredient. 


Now, for the patient who requires more prompt and 
more thorough action, MAGNOLAX also available 

combined formula with cascara. 

Cascara adds gentle impetus the action MAGNOLAX 
and enhances its mild peristaltic stimulation. 
MAGNOLAX the white bottle and new MAGNOLAX 
WITH CASCARA the amber bottle are both available 
oz. and economy size oz. bottles. 


Either form MAGNOLAX tastes good, can easily 
blended with water, milk, the baby’s formula. 


H.K. Wampole Co., Ltd. Perth, Ontario 
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not 
distress call. 


not yet. 
but could be— 


For effective 


appetite 


METHAMPHETAMINE AND PHENOBARBITAL 


TABLETS AND 


The call” obesity often comes AMBAR™ TABLETS 


from the ble Phenobarbital (1/3 gr.) 21.6 


control mood appetite. Ambar allays this 
Average duration therapeutic effects hours 


hunger sensation gently lifting the 

depressed mood, and subtly reducing the AMBAR™ 


the urge overeat. Ambar the Average duration therapeutic effects 


obese patient’s appetite 10-12 hours 


without peaks stimulation 


without troughs depression 


without significant cardiovascular effects 


without postmedication registered trade-mark for Extended Action 
ROBINS CO. CANADA, LTD., MONTREAL, QUEBEC 


Ethical Pharmaceuticals Merit since 1878 
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“In 


Authoritative investigators have reported that the digitalizing dose 
Gitaligin approximately one-third the toxic 


This margin safety” (difference between therapeutic and 

toxic doses) permits rapid digitalization and successful maintenance with 
minimum toxic side reactions—even refractory cases where 

other glycosides have And, cost your patient greater 
than ordinary digitalis preparations. 


Supplied: Scored tablets 0.5 mg. Bottles 100. 


Ehrlich, C.; Arizona Med. 12:239 (June) 1955. Weiss, A., and Steigmann, F.: Am. 
Sc. 227:188 (Feb.) 1954. Dimitroff, P.; Griffith, C.; Thorner, and Walker, J.; Ann. Int. Med. 
39:1189 (Dec.) 1953. Hejtmancik, R., and Herrmann, R.; Texas St. (May) 1955. 
Batterman, C.; DeGraff, C., and Rose, A.; Circulation 5:201 (Feb.) 1952. Denham, 
Kentucky St. Assoc. 53:209 (Mar.) 1955. 
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Stitch time saves 


Something missing? Sure—that important last word! 


When you prescribe prenatal capsules, the word remember Lederle. 
Write it, and your patient the genuine Lederle formula! 


Dosage: capsules daily, throughout pregnancy and lactation. 
Each capsule contains: 


400 U.S.P. Units Calcium (in 250 mg. 
Thiamine Mononitrate (Bi).......... mg. Phosphorus (in 190 mg. 

Riboflavin (B2)............ mg. Phosphate Anhydrous 

Vitamin (Menadione)............ 0.5 mg. Ferrous Sulfate mg. 


sealed capsules Lederle exclusive! More rapidly and 


LEDERLE LABORATORIES DIVISION NORTH AMERICAN Cyanamid LIMITED MONTREAL, QUEBEC 
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Conway Castle Wales. Built about 1284 


BESIEGE ATTACK 


Cannon made castles indefensible. Primitive yet powerful these weapons battered the stoutest 
fortifications and made lengthy siege tactics unnecessary. The principle has not changed: cannon 


against castles Crystamycin against infection, powerful direct attack the most decisive. 


one injection Crystamycin delivers the massive attack gm. (825,000 sodium 
penicillin (its immediately effective form) and streptomycin sulphate. 

Such dose penicillin produces high and persistent destructive level both blood and 
tissues ...and persists the infected tissues much longer than the blood. Indeed, 
intermittent therapy—a single dose daily—usually suffices. 

Injected together these antibiotics reduce risk bacterial resistance developing. They act 
synergistically when organisms are sensitive some degree both. Combined they are 


Crystamycin, they deal decisively with the majority infections encountered today. 


CRYSTAMYCIN 


TRADE MAREK 


NOW AVAILABLE twin pack: gn. sodium penicillin gm. streptomycin sulphate solution 
For ready-to-use injeetion simply draw the streptomycin into hypodermic and empty into the penicillin vial. 


GLAXO (CANADA) LTD., DUNCAN STREET, TORONTO, ONTARIO 
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UNUSUAL POTENCY: effective dosages mg. 


HIGH TOLERANCE: low incidence side effects 
PROLONGED RELIEF: lasting from few 
hours all day 


Maleate 
(brand Chiorprophenpyridamine maleate) 
Repeat Action 


MONTREAL 


r 
2 
. 


‘Valmid’ especially useful 
simple insomnia caused mental 
unrest, excitement, fear, worry, 
apprehension, extreme fatigue. 
complaining early-morning 
awakening when barbiturate 


contraindicated. 


QUALITY RESEARCH INTEGRITY 
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offers these important 


Prompt induction exerts its sedative 
effect usually within fifteen twenty minutes after oral 
administration. 


Very short action—‘Valmid’ has shorter duration 
action than any the oral barbiturates. Its effect disap- 
pears completely after about four hours. 


Bright awakening—‘Valmid’ does not produce 
drowsiness, depression, any other side-effect, even 
after short periods sleep. 


Wide margin safety ‘Valmid’ has not caused de- 
monstrable toxic effect the brain, blood, liver, kidney, 
other body organs. The presence kidney liver dam- 
age does not contraindicate its use. 


addiction—‘Valmid’ does not produce euphoria 
physical dependence. Thus, true addiction occurs, even 
after prolonged use. 


Dosage: tablets twenty minutes before bedtime (usu- 
ally tablet suffices). 


Supplied Tablets ‘Valmid,’ 0.5 Gm. 1/2 grs.), bot- 
tles 100. 


ELI LILLY AND COMPANY (CANADA) LIMITED 


TORONTO, ONTARIO 
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PENTOLINIUM TARTRATE 
140 


130 
further progress 


the treatment 


110 Significant advantages 
ANSOLYSEN over hexamethonium 


Effective control over 90% 
100 patients with moderately 

severe, severe malignant 
hypertension. 


minimal drug resistance 
curtails increases dosage 
after establishment individual 
requirements. 


well-tolerated minimal 
uncontrollable side-effects. 


safe from true acute 
chronic toxicity. 


smooth therapeutic maintenance 
uniform and predictable response 
ORAL administration. 


more consistent and reliable 
its hypotensive effects. 


Tablets mg. and 200 mg. 
mg. per c.c. 
Vials mg. per c.c. 


Poulenc 
Limited, 8580 Esplanade, Montreal 


Information and samples request. 
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he’s taken the 
day his 


stride 


this age unrest and hurried living large proportion those seeking 
medical aid are beset vague feelings depression and anxiety; factors 
which may seriously impede recovery from physical illness. 


Formula 
Each Anxine Tablet 
contains 


Dexamphetamine 
sulphate mg. 


Cyclobarbitone mg. 
Mephenesin 120 mg. 


Anxine Tablets provide comprehensive symptomatic treatment 
anxiety states, psychoneuroses and psychosomatic disorders 


improving mood and increasing confidence, 
inducing gentle sedation and allaying anxiety 
and 
securing the optimal degree muscular relaxation. 
Although each the three components Anxine Tablets, 
dexamphetamine sulphate, cyclobarbitone and mephenesin, makes 
important contribution the amelioration the symptoms anxiety 
states, none adequate alone. only when they are combined, 


the form Anxine Tablets, that maximum control symptoms 
achieved. 
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Baby’s Own Soap pure soap, super fatted with 
special extract lanolin, make mild and gentle for 
the tender skin babies. contains free caustic soda, 
coloring agents fillers. Thorough tests show that 
components the perfume which gives Baby’s Own its 
fresh and delicate aroma are entirely free elements 
which would affect the normal skin babies. Its rich 
lather gets baby’s skin thoroughly clean and clears tiny 
pores impurities. 


For over years, Baby’s Own Soap has been the 
favorite Canadian mothers. has won this long 
standing faith because product rigid laboratory 
control. Automatic processing and close inspection assure 
uniformity its high standard quality. Finally each 
cake Baby’s Own Soap individually wrapped and 
boxed ensure protection its purity right the time 
baby’s bath. 


SOAP 
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Note 


pick-up 


for 
run-down 
patient! 


Many times your practice you are confronted 
with ‘problem’ patients. Patients who are irri- 
table, nervous and generally tired—yet apparent- 
with nothing organically wrong with them. 


Perhaps B-PLEX your answer the problem. 


B-Plex have elixir B-Complex 

derived from two natural sources—rice bran 
and yeast 

containing Vitamin 


pleasant and easy take 


B-PLEX quiets those jittery nerves; stimulates 
the appetite and provides these problem patients 
with complete and effective vitamin B-Complex 
therapy. 


Each teaspoonful cc.) B-Plex Elixir contains: 


Niacin and niacinamide............ 


Also B-Plex Capsules 
B-Plex Injection 


Requstered Trade Mork 
WALKERVILLE, ONTARIO 
WINNIPEG MONTREAL 
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Dependable Pain Relief 


Each Tablet Contains 
Acetylsalicylic Acid, grains. Phenacetin, grains. 
Caffeine Alkaloid, grain. Codeine Phosphate, grain. 


Tins 12, bottles and 120. 


THE BAYER COMPANY, LIMITED, WINDSOR, ONTARIO 
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HYDROCHLORIDE 


effective over long periods 


ARTANE strong antispasmodic, effective all 
three types Parkinsonism—Postencephalitic, Ar- 
teriosclerotic, and Idiopathic. Unlike certain other 
such drugs, does not lose effectiveness when given 
over long periods. usually well tolerated, and has 
deleterious effect bone marrow function. 


ARTANE supplied mg. and mg. tablets. Dosage: 
mg. the first day, gradually increased, according 
response, mg. mg. daily. 


LEDERLE LABORATORIES DIVISION 


NORTH AMERICAN Cyanamid MONTREAL, QUEBEC 


TRADE-MARK 


i 

‘ . 
d 
2 


Canad. 
May 1956, vol. 


vibb Neomyci 


the anti-inflammatory, antipruritic 


action* FLORINEF—much 
more potent than that topical 
hydrocortisone 


the prophylactic action* 
SPECTROCIN—effective against 
many gram-positive and gram- 
negative organisms 


secondary infection with pustula- 
tion often follow scratching which 
induced the intense Nelson, 
E.: Textbook Pediatrics, ed. 
Philadelphia, Saunders Com- 
pany, 1950, 1516. 


Supply: Florinef-S Lotion, 0.1 per 
cent, cc. plastic squeeze bottles. 
Florinef-S Ointment, 0.1 per cent, 
gram collapsible tubes. 


Also available: Florinef Lotion, 0.1 
per cent, cc. plastic squeeze 
bottles. Florinef Ointment, 
cent, gram collapsible tubes. 


and 
are Trademarks 
CANADA, LTD., 

P.O. Box 599, Montreal, Que. 
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every Wherever antibiotics are used, 
Terramycin* stands pre-eminent. For effectiveness, safety and predictability, 
the best tested and best proved broad-spectrum antibiotic. 
Terramycin effective most infectious diseases, the antibiotic choice many. 
available oral, parenteral and topical dosage forms 
meet every therapeutic circumstance. 


brand 
VITAMIN-MINERAL FORMULATIONS HORMONES 


DIVISION PFIZER MONTREAL P.Q. 
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For more than years, Phillips’ Milk Magnesia has been 
generally accepted the medical profession standard 
therapeutic agent for constipation and gastric hyperacidity. 


laxative—Phillips’ mild, yet thorough action ideal for 
both adults and children. 


antacid—Phillips’ affords fast, effective relief. Contains 
carbonates, hence produces discomforting flatulence. 


tablets 


MILK MAGNESIA 


Prepared only STERLING DRUG MFG LTD. 1019 Elliott St. Windsor, 
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THE TREATMENT 
SUPPRESSION URINE 
ASSOCIATED WITH 
PRE-ECLAMPSIA AND 


STEWART, M.B.E., M.D. 

(Manitoba), M.R.C.O.G., and 

Jamaica, 

OBSTETRIC PRACTICE, acute suppression 
urine may follow 
eclampsia, accidental hemorrhage, abortion with 
infection severe hemorrhage, postoperative 
shock, mismatched blood transfusions. 
similar condition can occur after severe crushing 
injuries with massive muscle damage, after 
exposure toxins such carbon tetrachloride, 
overdosage certain drugs such sulpho- 
namides salicylates. The essential lesion 


the epithelium the renal tubules. 


the damage not too severe, the epithelium 
will regenerate and kidney function will return, 
provided the patient can kept alive long 
enough for this happen. the damage 
severe irreversible, the patient will die 
and the kidneys may show generalized 
cortical necrosis. 

The common etiological factor most anurias 
associated with obstetrical conditions probably 
renal ischemia. all but one our six cases 
there was sudden fall systolic blood pressure 
from very high levels below 100-110 mm. 
for four six hours. the renal arterioles are 
already spasm, such fall could well result 
marked 

This complication seems common 
Jamaica. During the first months after the 
opening the obstetrics block the University 
College Hospital, there were 1,518 deliveries. 
these, patients had severe pre-eclampsia 


the Department Obstetrics and Gynecology, 
University College the West Indies, Mona, St. Andrew, 
Jamaica, 
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and had eclampsia. Six patients with 
eclampsia and with pre-eclampsia) developed 
anuria; one these pre-eclamptics also had 
severe accidental hemorrhage. This seems 
higher incidence than usual elsewhere, and 
and try discover reasons for it. 

Much the recent progress the physiology 
and pathology urinary suppression 
treatment has resulted from the work Pro- 
fessor Bull, now Belfast, and his former 
colleagues the Post-Graduate Medical School, 
Hammersmith Hospital, London. They? have 
described four stages the progress case 
anuria (Fig. 1): 

Onset phase, during which 
toxins damage the kidneys. 

Phase anuria severe oliguria, during 
which little urine secreted. 

Early diuretic phase, which the renal 
blood flow and glomerular function gradually 
improve and the urinary output rises above 
litre per day. this stage the urine practically 
unaltered glomerular filtrate and there 
unselective excretion electrolytes. This lasts 
about the same length time the anuric 
phase. 

Late diuretic phase, which the tubules 
gradually regain their function and begin select- 
ively re-absorb ions which the body needs 
conserve. The ability concentrate urea and 
other waste products returns degrees. 

the main, have followed the principles 
treatment described Bull and his co- 
1949, with variations determined 
local circumstances imposed upon the 
condition the patient. 


ONSET PHASE 


any insult the kidney which may lead 
tubular necrosis, especially sudden 
falls blood pressure. Blood transfusion may 
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TUBULE FUNCTION 


VOLUME 


ACUTE TUBULAR NECROSIS 


BULL al. 1950) 


Fig. 1.—Clinical stages acute tubular necrosis. 


UREA 
Mg. mu. 


OLIGURIA FOLLOWING SEVERE ACCIDENTAL HAEMORRHAGE 


Fig. (Case 1).—Oliguria after severe accidental 
and shock. 
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life-saving, but the blood must carefully 
cross-matched, transfusion reaction may 
itself cause damage the renal tubules. Oxygen 
should given effective concentration, 
tent B.L.B. mask. 


Case (H.H., Fig. 2). woman developed 
severe pre-eclampsia the 30th week pregnancy and 
was admitted hospital. Three days later the blood 
pressure had fallen 120/80 and the urine contained 
only 0.5 albumin per litre. the fourth day, she 
sustained moderately severe accidental and 
went into labour. During labour further massive con- 
cealed occurred, with profound shock. 
transfusion totalling eight blood was given before, 
during, and after low forceps delivery stillborn 
fetus. The measured blood loss was 126 oz., and 
further oz. more was lost over the next few hours. 
The excessive blood loss was probably due hypo- 
fibrinogenemia, although this was not proven. The 
urinary output increased gradually but did not reach 
litre per hours until the eighth day after delivery. 
the ninth day, the hemoglobin value was 6.3 g./100 
ml. and over the next days three more pints 
blood were given. 


There little doubt that the massive blood transfusion 
saved this patient’s life. She was not deep shock for 
very long, and probably because this the kidney func- 
tion was not completely inhibited and recovered com- 
paratively quickly. 


ANURIC PHASE 


During the phase anuria oliguria, the 
patient loses little water other than the insensible 
loss evaporation. estimated that for 
average-sized afebrile adult environ- 
mental temperature about 80° this amounts 
about 1,200 ml. per day. More than this may, 
course, lost through vomiting 
Underhydration not usually cause im- 
mediate danger, but sufficient interfere 
with the peripheral circulation may lead 
lowered oxygen tension and upset the 
electrolyte balance with passage sodium ions 
into the cells and potassium ions out the cells 
into the extracellular fluid. may also, 
reducing renal blood flow, interfere with the 
development the diuretic phase. Overhydra- 
tion much more dangerous, resulting 
diffusion excess water into the cells, with 
cedema especially the lungs and brain. The 
amount fluid given should therefore not 
more, but perhaps little less, than the total 
fluid loss. 

The main biochemical abnormality resulting 
from suppression urine the accumulation 
the blood the by-products protein 
metabolism. Urea not particularly toxic, but 
some the other protein derivatives are, espe- 
cially potassium. The accumulation these 
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compounds reduced much possible 
giving diet free protein and electrolytes, 
with high enough caloric value reduce 
katabolism the body protein the minimum. 

have followed Bull’s practice giving 
emulsion fat and carbohydrate slow intra- 
gastric drip through Ryle tube. 


Glucose 400 

Peanut oil 100 

Acacia q.s. emulsify 
Water litre 


Plus 200 ml. 


This quantity, which provides 2,500 calories 
less than litre water, given each 
hours. volume water half normal 
saline equal the volume urine excreted 
added. have found necessary, the sub- 
tropical climate Jamaica, increase the 
amount water the basic mixture 
extra 200 ml. Some the patients could not 
retain the necessary volume 
drip, and then have given carefully cal- 
culated amounts 10% glucose solution or, 
during the diuretic phase, 10% glucose half 
saline intravenously, always remembering 
the risk overhydration. This contrary 
recent opinions expressed Bull himself* and 
American who treated anuria 
complicating war injuries Korea. These 
workers now advise limitation the basic fluid 
intake between 500 and 800 ml. depending 
the temperature the patient and the 
environment. Bull has now reduced the fat 
content the diet and sometimes omits the 
peanut oil altogether because appears cause 
some patients. Some our patients 
had and some vomited frequently; 
would reduce the fat content the diet 
future patients under these circumstances, but 
would disinclined reduce the fluid intake 
any extent. 

anuric patient this regimen may lose 
electrolytes the vomit. Bull counters this 
simply filtering the vomitus and returning into 
the intragastric drip. far have followed 
this procedure. But since there little risk 
alkalosis occurring patient with suppression 
urine, and since the gastric secretion has 
high concentration potassium (which the body 
can well afford lose this stage the illness), 
intend future merely replace the vomitus 
equal volume glucose solution. 

Provision adequate carbohydrate does more 
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than merely reduce the katabolism endo- 
genous protein; also helps retain potassium 
the cells. Excessive liberation potassium 
from the cells into the blood may occur tissues 
are being broken down, starvation, 
infection, massive tissue injury. addition 
providing enough carbohydrate, therefore, 
important prevent infection. Careful barrier 
nursing required, and also wise give 
antibiotics, reduced dosage because they are 
excreted very slowly when kidney function 
impaired. Obviously potassium citrate 
other source potassium such fruit juices 
should given. 


Severe (hyperkalemia, po- 
tassium intoxication) may cause death from 
sudden cardiac arrest without any premonitory 
symptoms. possible, serum potassium should 
estimated frequently, the danger point being 
impossible, electrocardiographic changes (tall 
pointed T-wave, reduced P-wave, prolonged 
QRS and intervals; see Fig. may suggest 
dangerously high potassium level. Hyper- 
can combated three ways: 
giving intravenous glucose and insulin drive 
the potassium back into the cells; the use 
ion-exchange resins (if the patient can take them 
mouth); dialysis using the artificial 
kidney, remove the potassium selectively from 
the body. unlikely that any patient with 
anuria from obstetrical causes who given 
sufficient carbohydrate and potassium would 
enough danger from potassium intoxication 
warrant dialysis. Only one our patients (to 
discussed later) developed serum potassium 

The only other significant 
balance likely found during the anuric 
oliguric phase uncomplicated case 
acute tubular necrosis acidemia. This can 
fixed base, accentuated dehydration from 
vomiting The earliest indication 
fall the serum bicarbonate level. patient 
with hyperventilation and drowsiness and 
odour acetone her breath severe 
acidosis. the blood chemistry accurately 
known, possible work out the amount 
base required adjust the acid-base balance. 
practice, however, safe give 1/6th 
molar sodium lactate solution intravenously 
ml. per kg. body weight (i.e., 1,500 ml. for 
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kg. woman) slowly over hours. sodium 
retained. must remembered that the risk 
overhydration through giving any sodium 
salt may greater than the danger from acid- 
osis. Sodium any form should fact usually 
withheld until the urinary output increas- 


HAEMOGLOBIN 
Gms. 


w 


Litre 

Lactate 

molar 1930 


Hyperpnoea drowsiness 


SERUM BICARBONATE 


URINE 


OUTPUT 


OLIGURIA 


FOLLOWING 


Fig. (Case 2).—Oliguria after eclampsia, showing treatment 
and the progressive fall level during the oliguric phase. 


(B.H., Fig. 3). primigravida aged was 
admitted with eclampsia the week pregnancy. 
This patient had three fits before adequate sedation 
could induced. Twenty-four hours after admission, 
the fetus and placenta were and there was 
very little bleeding. Eight hours later, the blood pressure 
fell suddenly, with profound shock. One pint blood 
was transfused and the patient was put oxygen 
tent; the blood pressure gradually regained its former 
level over the next hours. Marked oliguria followed, 
and the intragastric drip was started and continued for 
days. Toward the end this time, though the 
urinary output was rising, increasing and 
drowsiness were noted, and the serum bicarbonate had 
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venous drip 1,930 ml. 1/6th molar sodium lactate 
solution was given over hours; the drowsiness and 
disappeared, good diuresis occurred, and 
the patient thereafter made good progress. 

this case also the level 
dropped progressively from 12.2 g./100 ml. after 
the blood transfusion 6.3 g./100 ml. fifteen 
days later. Packed cells were given. Many 
patients with anuria de- 
velop profound 
for transfusion either 
packed cells whole 
blood. our experience 
the volume the trans- 
fused blood does not need 
enter into the daily cal- 
culations fluid balance. 


EARLY PHASE 


When the daily output 
urine increases litre 
more, the accumulation 
metabolites the blood 
begins decrease, 
show progressive fall 
the blood urea level. 
The intragastric drip can 
then discontinued and 
the patient given low- 
protein, high-carbohydrate 
diet. The chief danger 
this stage the illness 
excessive loss potassium, 
probably because the tub- 
ular epithelium still in- 
capable reabsorbing 
from the glomerular filt- 
rate. Therefore, after day 
two allow for excre- 
tion surplus potassium 
the blood, diet rich 
potassium should given. 
Fruits and -fruit juices are good source 
potassium. Additional potassium may given 
mouth necessary potassium chloride, 
for each litre urine passed. 

potassium deficiency 
may cause muscle weakness, lethargy, and some- 
times coma. The diagnosis confirmed 
estimation the serum potassium, the 
electrocardiographic changes (inverted T-wave 
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and prolonged Q-T and P-R see 
Fig. 5). 

patient who, for some reason, still re- 
quires intravenous fluids this stage, both the 
blood potassium and sodium levels must 
followed carefully. the blood potassium low, 
potassium chloride solution (2-3 g./litre) can 
given intravenously rate not exceeding 
per hour. The dosage must very carefully 
electrocardiographs and clinical observation 


ORAL FLUID. 


FLUID INTAKE CLITRES). 


VOMITUS. 
GASTRIC ASPIRATION. 


FROM 
PANCREATIC FISTULA. 


FLUID LOSS 
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Concentrated glucose solutions can best 
given through fine polythene catheter intro- 
duced either into the superior vena cava through 
the antecubital vein, into the inferior vena 
cava through the long saphenous and femoral 
veins. Chalmers and Russell, Dew- 
hurst and Brace,® and have reported cases 
thus maintained intravenous therapy for 10, 
diarrhoea, the maintenance fluid and electro- 
lyte balance intravenous therapy requires 


LAPAROTOMY. 


DAYS AFTER ONSET. 


Fig. (Case 3).—Oliguria complicated duodenal obstruction; prolonged intravenous therapy. 


the patient, there considerable danger 
sudden heart failure the potassium level 
allowed rise too high. sodium chloride must 
given intravenously, should remembered 
that excess sodium may accentuate the 
symptoms potassium deficiency. 


patient either the phase anuria 
diuresis who cannot take retain the diet 
mouth presents difficult problem. pro- 
vide the necessary amount carbohydrate 
without too much water, very concentrated 
glucose solutions are required and these are 
very likely cause thrombosis the veins. 


careful control, based frequent estimations 
serum electrolyte levels. 

Only one our patients required prolonged 
intravenous therapy; this case has been reported 
detail Pinkerton and 


(A.W.). woman aged 28, her sixth 
pregnancy, who had not attended the antenatal clinic, 
was admitted labour September 1954, and 
was delivered spontaneously after short labour 
male child weighing 10% oz. Blood loss was 
minimal. The blood pressure during labour and after 
delivery was high (range 150/110 180/126 mm. Hg); 
there was albuminuria. Moderate sedation with mor- 
phine and paraldehyde was given. About 15% hours 
after delivery she two short but typical fits. 
these she appeared well, though drowsy. Only ml. 
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12th DAY 

EXCESS 

20th DAY 

POTASSIUM 

DEFICIENCY 


20th DAY 


NORMAL AFTER 
KCL I.V. 


Litre 


SERUM POTASSIUM 
per 


URINE OUTPUT 
LITRES 


SERUM POTASSIUM CHANGES DURING DIURETIC PHASE 


Fig. (Case 3).—Potassium excess followed defici- 
ency the early diuretic phase, with electrocardiograph 
records before and after potassium chloride was given 
intravenously. 


deeply bloodstained urine was passed during the next 
hours. The intragastric drip regimen was started, 
but after hours the total amount vomit was more 
than double the fluid intake. Intravenous fluids were 
given from the 3rd 25th day, days 
varying proportions 15% glucose and normal 
twice-normal saline were used indicated. diuresis 
1,556 ml. occurred the day, and the 
20th 24th days potassium chloride was given intra- 
venously control marked potassium deficiency 
(Fig. 5). 

During most this time, any fluid given mouth 
was vomited. barium meal the 23rd day the 
showed obstruction the second part 
the duodenum. laparotomy the 24th day, cystic 
swelling the second part the duodenum was found. 
This was excised, the distal end the duodenum was 
anastomosed the gallbladder, and gastrojejunostomy 
was done. The mass was subsequently found 
duodenal diverticulum into which massive 
had occurred, presumably the time the eclamptic 
fits. pancreatic fistula developed which 
and less until month later was dry, and apparently 
the pancreatic duct had re-established communication 
with the gut. During the interval pancreatin was given; 
the patient took fairly normal diet and gained weight. 
She was discharged, reasonably well, days after 
delivery and days after operation. 


All intravenous therapy this case was 
given through needle cannula 
pheral veins. similar case would now 
use polythene catheter into the inferior vena 
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cava and thus able give higher concentra- 
tions glucose during the anuric phase. Six 
months later, renal function 
function appeared have recovered. The only 
residual defect partial bilateral nerve deaf- 
ness probably due prolonged streptomycin 
therapy. 


SUMMARY 


Six cases anuria marked oliguria com- 
plicating pre-eclamptic toxemia eclampsia 
have been treated the University College 
Hospital the West Indies. Five patients were 
treated conservatively the principles set out 
Bull and his colleagues, have made good 
progress and appear have adequate renal 
function now. The other patient, 
multipara with severe eclampsia who had fits 
before delivery, died hours after delivery. 
Death was considered due eclampsia rather 
than the associated oliguria. 

The principles treatment are: careful con- 
trol water balance; administration enough 
carbohydrate minimize protein metabolism 
and the release potassium from the cells; pre- 
vention control infection; attention 
electrolyte balance, especially potassium, 
sodium and bicarbonate; and correction 
Each phase the illness calls for 
special observation, and most convenient 
have facilities for blood electrolyte estima- 
tions and othe. laboratory tests. However, the 
principles treatment are essentially simple 
and should possible treat most obstetric 
anurias adequately even where such special 
facilities are lacking the clinical course the 
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Six cas d’anurie doligurie, dont reliés 
dans une période mois, universitaire des 
Antilles Pendant cette période, eut 1518 
accouchements, des accouchées souffrant 


| 
e | 
= 
~ Cm © 
om 


Canad. 
May 1956, vol. 


grossesse compliquée d’anurie semble fréquente 
Jamaique. Dans des cas, une diminution soudaine 
prolongée pression sanguine peut avoir contribué 
aux lésions rénales qui 

Une des malades mourut d’éclampsie. Les autres 
énoncés par Bull, Joekes. Lowe (1949) elles 
rirent semblent avoir recouvré une fonction rénale 
satisfaisante. 

Voici les principes traitement: précis 
hydrique; administration d’hydrates 
bone quantité suffisante pour diminuer métabolisme 
des protides migration extracellulaire potassium; 
déséquilibre électrolytique, surtout potassium, 
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Dans groupe cas, fut nécessaire d’administrer 
une quantité liquide base plus généreuse qu’on 
fait habituellement, par voie intra-veineuse 
quantité requise pouvait étre absorbée 
goutte par tubage gastrique. 

Chaque phase maladie pose des problémes par- 
des électrolytes; pourquoi dosage 
fréquent des électrolytes sang, lorsqu’on 
traitement. Cependant, les principes sont essentiel- 
lement simples. devrait étre possible soigner con- 
venablement plupart des cas d’anurie obstétricale, 
méme posséde pas aisément toutes les évalua- 
tions, pourvu que clinique maladie soit 
observée avec soin correctement interprétée. 


COMPARATIVE STUDY 
THREE ANTICHOLINERGIC 
DRUGS—MONODRAL, PAMINE 
AND 


RICHARD McKENNA, 
ROBERT BOURNE, M.D. and 
EVA ARENDT, M.D., Montreal 


SINCE THE FIRST REPORT the use 
anticholinergic drugs the treatment peptic 
numerous new quaternary ammonium 
compounds have been synthesized and each 
turn offered the medical profession 
drug choice. Many reports clinical trials 
are available, but the more recent ones have 
not always supported enthusiastic reports first 
published. The ideal drug the management 
the peptic-ulcer patient should produce 
selective block acid secretion and peptic 
activity the gastric juice, and should control 
focal spasm and smooth muscle irritability with 
consequent relief pain. should also favour- 
ably influence the rate healing the lesion 
and prevent recurrence without any undesirable 
side-effects parasympathetic inhibition. 
The consensus date about the effective- 
ness these new drugs that the oral 
administration any one produces more 
variable results than does the parenteral route, 
and that those drugs which most effectively de- 


*From the Department Medicine, Royal Victoria Hos- 
pital, Montreal, and the Clinical Investigation Unit, Queen 
Mary Veterans Hospital, Montreal. 


This work was supported grants-in-aid from 
Searle Co., Chicago, the Upjohn Company 
Kalamazoo, Mich., and Winthrop-Stearns Canada, Ltd., 
Windsor, Ontario. 


crease gastric secretion also tend cause more 
side-effects. 

Kirsner and Palmer? report that Monodral (pen- 
thienate bromide), Pamine (scopolamine 
bromide) and 
were the most potent their series com- 
pounds evaluated. They noted that anacidity 
occurred four five patients receiving five 
more milligrams Pamine. Side-effects were 
noted with dosages about mg. They found 
that Monodral doses mg. produced 
anacidity patients (63%) which per- 
sisted from nearly hours. These authors 
observed that Pro-Banthine dosages 
mg. produced anacidity 60% cases. 

Rider reported marked suppression 
gastric acidity well gastric secretion with 
oral Pamine dosages low 2.5 mg. 
Side-effects were rarely noted after single oral 
dose Pamine but they were present 60% 
patients receiving three four doses daily. 

mg. Monodral consistently depressed 
gastric and small intestinal motor activity, 
shown balloon-kymographic and radiographic 
method. While effect sigmoid motility 
could shown when mg. Monodral 
were given mouth, there was nevertheless 
striking inhibition sigmoid motility with 
little mg. when given intramuscularly. 
patients with “irritable” “spastic” colon, 
reported good excellent relief 
cramps, diarrhoea, abdominal rumblings and ex- 
cess mucous secretions the cases. 
Monodral was also somewhat helpful 
cases ulcerative colitis. However, detected 
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suppression gastric secretion after hista- 
mine following Ewald meal when using 

Schwartz found that Pro-Banthine 
diminished the volume gastric secretion and 
inhibited gastrointestinal motility. They noted 
that these effects were achieved smaller 
dosage than with Banthine and they considered 
that the side-effects were fewer. The authors 
reported that most cases the patients were 
relieved their ulcer pain within 
hours, when given Pro-Banthine doses 
mg. four times daily. They believed that 
there was definite acceleration healing the 
ulcer crater determined roentgen studies 
while under Pro-Banthine therapy. 

Rafsky their study Pro-Banthine 
and Banthine reported fewer side-reactions with 
the former compound, but they could not pro- 
duce any uniform pattern suppression 
gastric 

Steigmann and Dolehide’ found that both Mon- 
odral and Pro-Banthine were about equally effec- 
tive lowering gastric acidity and suppressing 
gastric secretion, but that side-effects occurred 
little more frequently with Pro-Banthine. 

Roback and reported that Pro-Banthine 
was more effective suppressing gastric secre- 
tion oral doses mg. than was 100 
mg. Banthine. They also noted that the side- 
effects were almost absent when using Pro- 
Banthine these dosages, whereas side-effects 
were observed out cases when using 
100 mg. Banthine. 


STUDY 


attempt has been made evaluate the 
effect single dose Monodral, Pamine, 
and Pro-Banthine the basal gastric secretion 
patients with proven peptic-ulcer disease. 
Also attempt has been made evaluate the 
effect one these drugs, Pro-Banthine, given 
suppository form the hope finding 
long-acting preparation that would useful 
suppressing nocturnal gastric secretion. 


PHARMACOLOGY 

Monodral* 

Monodral 
tyl-2-(2-thienyl) methobrom- 
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potent anticholinergic agent inhibiting gastro- 
intestinal motility and gastric secretion block- 
apart from moderate dryness the mouth, few 
undesirable side-effects have been reported. 


Pamine* 


Pamine scopolamine methylbromide. 
reported that Pamine has marked parasym- 
patholytic effect and quotes Visscher al. 
finding its potency times that atro- 
pine suppressing gastric secretion. 


Pro-Banthinet 


Pro-Banthine (propantheline) beta-diisopro- 
bromide. Its action similar that Banthine 
(methantheline) but more potent without 
any increase its toxicity. mentioned previ- 
its predominant action claimed 
that cholinergic neuro-effector blockage. 


METHODS 


This study was limited the effect single 
dose one these drugs basal gastric secre- 
tion. The patients were selected from the medi- 
cal and surgical wards well the gastro- 
intestinal clinic the Royal Victoria Hospital 
and the Queen Mary Veterans Hospital 
Montreal. All patients included this study 
had definite gastric duodenal ulcer disease 
proven radiologically. Only those patients 
having least free acid value clinical 
units more during the fasting control studies 
were used this experiment. 

The night before examination all medication 
was discontinued and the patient fasted for 10- 
hours. The following morning Levine tube 
was passed through the nose and the stomach 
emptied. The tube was then connected 
Gomco suction pump and specimens were 
taken 15-minute intervals for period one 
hour. samples were used the control 
study. Following this the drug tested was 
dissolved 10-20 c.c. water. The solution 
was then instilled into the stomach through the 
Levine tube, which was then washed out with 
10-20 c.c. water. The patient was kept lying 
his right side throughout the period. The 


*Upjohn. 
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tube was clamped for period minutes, 
after which time was opened and attached 
the continuous suction pump. The specimen 
bottles were removed every minutes for 
period hours from the administration 
the drug. The volume, free acid and 
each sample were determined. Beckman meter 
was used evaluate the pH. 


cases where the drug was administered 
suppository form (Pro-Banthine only) the control 
study was done the day before the test, and 
the morning examination the suppository 
was inserted minutes before the first specimen 
was taken. Rectal examinations were done the 
completion each test determine whether 
the suppository had been completely dissolved. 
The last gastric specimen was taken 334 hours 
from the insertion the suppository. 

The patients were divided into three groups 
according the amount their gastric acidity 
during the control period. The groups were 
classified follows: 


Group Amount Gastric Acidity Clinical Units 
peak free acid clinical units more. 
peak free acid between and clini- 

cal units. 
peak free acid between and clini- 
cal units. 


Groups and defined above, are 
used abbreviations the tables which 
follow. 


Side-effects were recorded only 
taneously mentioned the patient. 


CRITERIA RESULTS 


The necessity for defining clearly the criteria 
for judging the significance the various anti- 
secretory drugs has been discussed 
The criteria used these experiments are simi- 
lar those arbitrary standards employed our 
earlier study and are 

Volume: Marked effect 75% more re- 
duction volume from the average the con- 
trol volumes and lasting least half hour. 

volume from the average the control volumes 
lasting least half hour. 

effect less than 50% reduction volume 
from the average the control volumes. 

Acidity: Marked effect anacidity lasting 
least half hour. 
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50% more from the average control free HCl 
lasting least half hour. 

50% from the average control value free 
HCl. 

points over the highest control lasting 
least half hour. 

points over the highest control lasting 
least half hour. 

effect less than 0.5 point rise 
over the highest control pH. 


RESULTS 
Monodral 


Seventy-seven studies were performed 
patients meeting the requirements previously 
discussed (viz., patients having free acid value 
least clinical units more during 
the fasting control studies). The dosage Mono- 
dral instilled into the stomach varied from 
mg. Results are summarized Table 

mg. Only three studies were carried out 
two patients with this dosage, one patient falling 
Group and the other two Group 
two the studies there was marked effect 
suppressing the volume and significant effect 
one case. The acidity was reduced markedly 
all three cases. The was markedly increased 
one, and significantly two. Anacidity was 
present for hour more two studies, and 
these same two cases anacidity was present 
the termination the test 334 hours after the 
administration the drug. 

mg. Sixty-two studies were performed 
patients with ie. studies pa- 
patients Group The volume was 
markedly reduced studies (73%) and 
significantly reduced (21%); there was 
effect studies (6%). The acidity was 
markedly reduced studies (79%); 
(13%) was significantly reduced and 
studies (8%) there was effect. The was 


determined only the cases. Thirty- 


four studies (62%) showed marked increase 
the pH, (25%) there was significant 
rise, and studies (13%) effect was noted. 
(82%) the studies anacidity was 
present for least one hour, and studies 
(48% anacidity was present the end the 
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TABLE 
Errect (SINGLE GASTRIC SECRETION 
Volume Acidity Duration anacidity 
Oral No. No. Mark- Mark- Mark- 234 334 


test period hours after the instillation. 
two cases Group the test period was ex- 
tended hours, the end which time 
anacidity still persisted. 

mg. Twelve studies were done differ- 
ent patients with mg. Monodral. Six fell 
Group and each Group and Nine 
(75%) showed marked reduction volume, 
(9%) showed significant reduction, and 
(16%) there was effect. Acidity was 
markedly reduced cases (59%) and signifi- 
cantly reduced (16%); there was effect 
(25%). The was markedly raised 
(25%) and significantly raised (42%); there 
was effect (33%). cases (42%) an- 
acidity was present for one hour longer. 
cases (59%) anacidity was still present the 
termination the test 284 hours after the ad- 
ministration the drug. one Group case 
the test period was carried for 334 hours and 
the end this time anacidity still persisted. 

side-effects were reported patients re- 
ceiving the mg. dose. With mg. few pa- 
tients complained dryness the mouth last- 
ing one two hours. With mg. profound dry- 
ness the mouth was reported cases the 
tested and patient complained abdominal 
cramps the afternoon the day the drug was 
given. patients complained blurring 
vision. 


Pamine 

Forty-two studies were performed pa- 
tients with this drug. The dose Pamine 
varied from mg. 

5-7.5 mg. Ten studies were performed 
patients with 5-7.5 mg. Pamine; studies 


mg. was administered and studies 7.5 mg. 
Group and Group The volume was 
markedly reduced one case (10%) and signifi- 
cantly reduced cases (30%); there was 
effect cases (60%). The acidity was simi- 
larly markedly reduced case (10%) and 
significantly reduced cases (30%); there was 
effect cases (60%). The was signifi- 
cantly raised only case (10%) and there 
was effect cases (90%). 

10-15 mg. Twenty studies were done 
patients with 10-15 mg. Pamine. Eleven 
these studies were performed with mg. and 
with mg. Fifteen studies were performed 
Group There was marked reduction 
volume studies (55%) and significant re- 
sponse (25%); (20%) there was 
effect. The acidity was reduced markedly 
studies (30%) and significantly (15%); there 
was effect (55%). The was markedly 
raised studies (20%) and significantly 
(20%); there was effect studies (60%). 
studies (30%) anacidity persisted for 
least one hour. Also studies an- 
acidity was present the termination the 
test period 234 hours after the administration 
the drug. 

17.5-20 mg. Twelve studies were performed 
different patients with these doses. Eleven 
patients were given mg. and patient 
mg. Ten the patients were classified 
Group and Group The volume was 
markedly reduced cases (59%) and signifi- 
cantly reduced (16%); there was effect 
(25%). The acidity was markedly reduced 
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cases (42%) and significantly reduced 
(42%); there was effect (16%). The 
was raised markedly cases (16%) and signifi- 
cantly (42%); there was effect studies 
(42%). only one study (8%) did anacidity per- 
sist for more than one hour, but (42%) 
anacidity was present the end the test 
period 234 hours after the administration the 
drug. Dryness the mouth was reported 
few cases receiving mg. and this symptom 
increased frequency the dosage was in- 
creased. Blurring vision was not reported 
single case (see Table 


effect (59%). The was markedly raised 
(17.5%) cases and significantly raised 
(17.5%); there was effect (65%). 
studies (12%) anacidity was present for least 
one hour, and one instance anacidity was 
present the end the test period 234 hours 
after the drug had been given. 

mg. intragastrically. Eight studies were 
performed patients with mg. Pro- 
Banthine. Three cases were included Group 
tients (50%) there was marked reduction 
volume secretion; (25%) had significant re- 


TABLE II. 
(SINGLE ORAL GASTRIC SECRETION 
Volume Acidity Duration anacidity 
Dose Pts. Group Stud. Sig. Eff. Sig. Eff. hr. hr. hr. 


Pro-Banthine 


This drug was used studies pa- 
tients. Pro-Banthine was 
methods with mg. total (25 mg. suppository 
plus mg. orally). 

mg. intragastrically. This dosage was ad- 
studies the patients were classified Group 
The volume was markedly diminished 
(53%) and significantly reduced (23.5%); 
there was effect (23.5%). The acidity 
was markedly reduced studies (23.5%) and 
significantly reduced (17.5%); there was 


duction, and (25%) there was effect. The 
acidity was reduced markedly only case 
(12.5%); there was effect studies (75%). 
The effect the was identical with that 
the acidity, the being markedly raised 
case (12.5%) and significantly raised case 
(12.5%); there was effect (75%). 
study anacidity persisted for least one hour 
and was present the end the test period 
hours after the drug was administered. 

mg. intragastrically. Only study was per- 
formed with mg. Pro-Banthine—on pa- 
tient Group The volume was significantly 
reduced, but there was effect either acidity 
pH. 
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mg. suppositories. Five studies were com- 
pleted patients with mg. suppositories. 
study the patient fell Group and 
studies Group The volume was markedly 
reduced study and significantly reduced 
there was effect The acidity was 
markedly reduced studies, and there was 
effect The was determined only 
studies: showed marked rise and 
there was effect. Anacidity persisted for 
least hour study. 
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and significantly reduced (8%); there was 
effect (25%). The acidity was markedly 
reduced studies (59%) and significantly 
lowered (16%); there was effect 
(25%). The was markedly raised studies 
(33%) and significantly raised (25%); there 
was effect (42%). Anacidity persisted for 
least one hour studies (42%), and was 
still present studies (50%) the end the 
test period 334 hours after the administration 
the drug (see Table III). 


TABLE 
Volume Acidity Duration anacidity 
ository 


mg. suppositories. Ten studies were per- 
formed patients with mg. suppositories. 
All patients fell Group (40%) there 
was marked reduction volume secretion, 
and (60%) had significant reduction. The 
acidity was markedly reduced studies (20%) 
and significantly reduced (30%); there was 
effect (50%). The was significantly 
raised studies (40%), and there was 
effect (60%). 

mg. suppositories and mg. orally. Twelve 
studies were performed patients using 
combination Pro-Banthine, with mg. 
suppository and mg. orally. These were ad- 
ministered minutes before the first sample 
gastric juice was taken. studies the pa- 
tients tested fell Group studies 
Group and studies Group The 
volume was markedly reduced studies (67%) 


few patients receiving mg. Pro- 
Banthine intragastrically complained dryness 
the mouth. With doses mg. the incidence 
this complaint increased frequency, and 
two the patients complained blurring 
vision. 

Rectal administration both dosages used 
seemed cause more frequent and severe dry- 
ness the mouth than did intragastric admin- 
istration. When the suppositories were used 
combination with mg. Pro-Banthine orally, 
practically all the subjects complained severe 
dryness the mouth. 

Tables summarize the effects Mono- 
dral, Pamine and Pro-Banthine gastric secre- 
tion volume, acidity and the three Groups 
ously, depend upon the degree acidity ob- 
tained during the control fasting period. 
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TABLE IV. 
Duration 
Volume Acidity (only detn.) anacidity 
73% 
62% 
25% 
139 
No. Mark- Sig. Mark- Mark- Sig. 2.7 
Group Studies Eff. Eff. Eff. hr. hr. 
81% 13% 68% 23% 43% 39% 18% 35% 61% 
57% 36% 86% 84% 64% 79% 
71% 23% 94% 80% 13%. 
Total Studies 
persist for 234 hours after the administration 


From the above results appears that all 
three drugs used this study have definite 
effect suppressing gastric secretion. 

Monodral, all three dosages employed, 
seems have greater effect suppressing the 
acidity the gastric juice and raising its 
than the other two drugs. single oral dose 
Monodral caused marked suppres- 
sion gastric acidity and significant reduc- 
tion volume basal secretion 100% 
small group patients. larger group 
patients mg. Monodral single oral 
dose caused significant reduction secretion 
volume 94% the studies including 
marked effect 73%, and also caused similar 
reduction acidity 90%. Increasing the dose 
mg. did not appear better the results 
obtained with the mg. dose. The pH, which 
was determined studies, was markedly 
significantly raised 87% the studies. 
interesting note that studies with 
mg. there appeared much effect 
suppressing the volume the hypersecretors 
(Group there was the normal secretors 
(Group C). Although there was definite effect 
with all three dosages suppressing the acidity 
and raising the pH, this effect was more marked 
those cases with higher initial acidity. Mono- 
dral had somewhat longer duration action 
than the other two drugs. Anacidity tended 


single dose mg. the fasting patient 
almost half the studies, and several studies 
anacidity was present the end the test 
period 3%4 hours. would appear, then, that 
the unit dose mg. Monodral twice this 
amount excellent suppressor the volume 
and acidity gastric basal secretion, and that 
the drug just effective the hypersecretors 
those with less active secretory response. 

Pamine single oral dose 7.5 mg. 
this study had little effect suppressing either 
gastric acidity secretion volume, that 
were unable confirm the excellent results 
others obtained with this dose.* was not until 
that suppression the volume approached that 
due mg. Monodral, and even these 
dosage levels the lowering the acidity was 
considerably less than with mg. Monodral. 
should noted, however, that the number 
studies carried out was less with Pamine 
than with Monodral. With mg. 
Pamine, volume reduction was significant 75% 
and marked 59%, with acidity reduction 
significant 84%. Persistent anacidity for 234 
hours was present 42% the cases. evi- 
dent from this study that some more times 
the supplied unit (2.5 mg.) Pamine required 
for good acid suppression. 
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Pro-Banthine single mg. oral dose 
significantly reduced secretion volume 76% 
cases and acidity 40%. With mg. 
tablets mg. each) more there was 
further improvement these results. mg. 
suppositories _Pro-Banthine markedly reduced 
acidity 60%, but with mg. suppository 
there was significant volume suppression 
100%, being marked 40%. After combined 
oral dose mg. and suppository mg. 
Pro-Banthine anacidity persisted 50% 
the end the test 334 hours after administra- 
tion. combination oral and rectal routes 
seemed cause more prolonged and profound 
effect than either these methods separately. 
Although the suppositories did not markedly 
suppress gastric secretion, there was sufficient 
effect indicate that this drug absorbed from 
the rectal mucosa. 


The side-effects were few number and 
seemed less frequent and less severe with 
Monodral and Pamine. the whole, has 
been noted previously, the greater the effect 
gastric secretion the more profound are the side- 
effects. should, however, stressed that little 
conclusion about severity side-effects 
can drawn from these short experiments. 


From these data evident that Monodral 
the most potent the three anticholinergic 
drugs studied. Monodral was effective 
unit doses mg. each whereas Pro-Banthine 
had given times the supplied unit 
dose mg. each for similar effect. Pamine 
was effective only times the unit dose 
2.5 mg. each. 


SUMMARY 


The effect single oral dose three anti- 
cholinergic drugs—Monodral, Pamine and Pro- 
Banthine—on the basal gastric secretion pa- 
tients with proven peptic ulcer disease has been 
evaluated total 177 studies 116 pa- 
tients. Changes basal gastric secretion volume, 
pH, acidity and duration anacidity were re- 
corded after each medication and compared 
with control period. 

Monodral, this study, had the most pro- 
found effect the three drugs tested sup- 
pressing basal gastric secretion both volume 


acidity. Pro-Banthine suppositories have 


definite, although not very marked, effect sup- 
pressing basal gastric secretion, indicating that 
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this drug can absorbed from the rectal 
mucosa. 


Side-effects were few number and seemed 
less frequent and less severe with Mono- 
dral and Pamine. 
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RESUME 


médicament idéal dans traitement 
devrait causer bloquage sélectif des sécrétions acides 
devrait les spasmes locaux 
des muscles lisses, soulageant ainsi douleur aidant 
guérison sans causer d’effets indésirables. Les auteurs 
ont désiré vérifier les résultats obtenus dans 
centres recherche dans Monodral, Pamine 
Pro-Banthine (marques déposées) comme médication 
idéale anticholinergique. Les résultats sont basés sur 
seule dose sur sécrétion gastrique dans 
basal. Quarante-sept malades recurent Monodral 
doses variant mg; trente-six recurent 
Pamine doses mg; trente-trois recurent 


Monodral semble avoir plus marqué 
des trois médicaments dans suppression 
gastrique pH. dose optimum 
Pamine pour supprimer volume sécré- 
tion gastrique méme degré sans toutefois diminuer 
Pro-Banthine donne résultat semblable dose 
Pamine indiquée plus haut. médicament semble étre 
absorbé par muqueuse rectale. M.R.D. 


SPEED SECTION 


Many authorities emphasize the 
Cesarean section delivering the child soon 
possible after the induction the mother. 
Ozinsky and Harrison (Brit. J., 725, 1956) are not 
impressed with this advice and have therefore analyzed 
the results 102 cases section, studying 
particularly the time which the child was delivered 
after induction anzsthesia and the 
before the child breathed. They conclude 
analysis that, provided that the child extracted within 
minutes induction maternal there 
undue delay breathing. They therefore feel that 
calm unhurried approach the operating team 
section will not adversely affect the child. 
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DEPRESSIONS DISGUISE 


YONGE, M.D., D.P.M.,* 
Saskatoon, Sask. 


“The sorrow which has vent tears may make 
other organs weep.” Henry 


PATIENTS suffering from depressive illnesses 
came doctor complaining simply feelings 
dejection, there would problem 
reaching general diagnosis. Then would 
safe use “depression” descriptive diag- 
nosis. But not simple that. These 
patients depression complain something 
else—any variety emotional physical 
well as, instead of, the 
feelings dejection. These other elements can 
grossly misleading the unwary; but they 
may, the other hand, useful diagnostic 
clues. 


FEATURES 


They are useful distinguishing depressive 
illness from the “normal”, appropriate depressed 
feelings common all people faced with dis- 
appointment. They serve bring out the path- 
ological—the inappropriateness distortion 
affect which, together with the exaggerated in- 
tensity persistence the feelings, forms the 
emotional basis depression illness. 


This holds good for simple 
nesses. The feelings dejection are, character- 
istically, embellished obviously unjustified 
feelings self-reproach, disproportionate 
hopelessness and persistent loss interest 
life. Extreme lassitude, insomnia, loss appetite 
—appropriate expressions the lowered vitality 
which, definition, the essence depression 
—are the common concomitants simple de- 
pressive illness. They serve clarify the diag- 
nosis. The trouble that the majority depres- 
sions are not simple. 


PHYSICAL DISGUISES 


when one other the concomitants 
depression predominates and forms the chief 
complaint the patient that the essence the 
disorder may obscured. And these concom- 
itants far exceed variety the simple ones 
lassitude, insomnia and loss appetite. Some 


*Associate Professor Psychiatry, University Saskat- 
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are predominantly psychological; some predom- 
inantly physical form. the more physical 
concomitants that are most confusing the 
physician. How frequently this confusion occurs 
indicated carried out .by 
treated the psychiatric department gen- 
eral hospital, 25% had been first admitted un- 
suspectingly other departments for physical 
showed that 150 cases various psychiatric 
disorders with presenting physical complaints, 
740 medical surgical procedures had been 
carried out before the essentially psychological 
nature the disorder was recognized. these 
150 cases, were depressive illnesses. 


Broadly, there are two rather different levels 
which depression manifest physical 
symptoms. the simplest level, the symptoms 
are the direct expression, the physiological 
processes, the lowered vitality. The most 
common and obvious is, course, loss ap- 
petite. Others cover variety digestive symp- 
toms, all accountable the basis the slowing 
down the digestive processes. Thus constipa- 
tion typical symptom. Decrease sexual 
vigour would expected and commonly 
found. Lassitude understandable the basis 
the generalized inertia. lowered basal 
metabolic rate (BMR) reflects the metabolic 
slowing down. The frequently occurring head- 
ache understandable, symptom secondary 
this general bogging down the metabolic 
processes. These are the innate, primitive, 
physiological responses appropriate (in Can- 
non’s sense*) the emotional state. such 
there should little diagnosis when 
such constellation functional symptoms 
presented. The diagnosis usually readily con- 
firmed when the patient asked how feels 
emotionally and can describe something his 
dejected feelings. 


The greatest dilemma occurs when the phys- 
ical symptoms are initiated not this primitive 
level (which shall call the “primitive somatic 
but level much greater neural 
sophistication—more disguised, less apparently 
“appropriate”. persistent, circumscribed ab- 
dominal thoracic pain, “conversion” 
symptom depression, does not have any ob- 
vious connection with lowered vitality. “con- 
version” symptom less direct manifestation 
and, characteristically, involves good deal 
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symbolism, which human nature much 
more prone than generally rela- 
tively simple example this precordial pain 
expression specific emotional “heart- 
experience “conversion” symptom, 
with all psychic experience, there has 
physiological but this psychosomatic 
mechanism evidently much more complex 
than the “primitive somatic response”. de- 
pends much more individual past experience 
than universal primitive attitudes. Thus the 
physiological response may not generally 
“appropriate”; but would appropriate 
privately—to the individual’s 
rience. The symbolism that may use, this 
unconscious process, personal private. 
Therefore the symptom can much more ob- 
scure diagnostically. 

“Conversion” symptoms savour 
They may expected more patients who, 
their dramatic and colourful description 
symptoms, that peculiar emotional detach- 
ment which they can describe excruciating 
pain with bland smile, and their generally 
naive and immature attitudes, show 
terical make-up. But would misleading 
exclude the possibility any patient, wide- 
spread the mechanism “conversion”. 

While useful think the “primitive 
somatic response” and the “conversion” reaction 
two different mechanisms which emotional 
distress may expressed physical 
they are not, practice, mutually exclusive. 
many psychogenic symptoms both mechanisms 
may operate together. 

considering the psychogenesis somatic 
disorders depressive states, the physician 
needs bear mind the return traffic—what 
might called the “somatogenic” depressions. 
These are the primarily physical disorders which 
are known commonly induce depressed 
emotions, notably pernicious jaundice, 
endocrine disorders both female and male, 
some arteriosclerotic and senile brain degenera- 
cerebral tumours, 
cancer the and on. 


DISGUISES 


Some the psychological concomitants com- 
mon depressive states may obscure the diag- 
nosis just much the physical ones. The 
patient’s presenting complaint, instead actual 
feelings dejection, may well some other 
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which are commonly associated with the 
underlying depressive core serve useful 
diagnostic clues, though none are actually patho- 
gnomonic depression. Sometimes the patient’s 
first complaint impaired memory, although 
inquiry found that the deficiency not 
actually his memory but his concentration. 
Others may complain first indecisiveness; they 
can longer make their minds. may 
ing, feeling that some peculiar way has 
become changed, yet loss describe 
precisely. may feel that his surroundings 
are not real that detached from them. 
These feelings unreality depersonaliza- 
tion (carefully studied and reported recently 
are particularly unnerving 
patient they are likely lead him enter- 
tain unwarranted fears oncoming major 
mental breakdown. And these fears may add 
considerable anxiety complicate the clinical 
picture. 

Here might stressed that features 
anxiety commonly 
features, and not infrequently these anxiety 
symptoms, not those the underlying and 
primary depression, are the presenting ones. 
great deal anxiety mixed with in- 
tense depression, the patient likely reach 
that very distressing state “hyperactive in- 
agitated depression—in which 
much the with aimless pacing about 
the house, wringing his hands and accomplishing 
nothing. 

Whether anxiety symptoms, feelings 
unreality depersonalization, difficulty con- 
centrating making his mind—all common 
concomitants depression—that seem bother 
the patient most and bring him the physician, 
will usually admit, specifically asked, 
having marked feelings dejection well. 


Sometimes depression which has deeply 
enveloped the patient not brought medical 
attention until, all too abruptly and blatantly, 
has culminated attempted suicide. At- 
tempted suicide rude, belated, but unmis- 
takable indicator severe depression, whether 
some other mental disorder. Once suicide has 
been attempted, there mistaking that the 
patient depressed. All severely depressed 
patients are liable attempt suicide, but the 
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likelihood much greater some states de- 
pression than others. perplexing prob- 
lem for the physician, with patient’s life 
stake, decide how likely is. 


THE STRUCTURE UNDERNEATH 


For this, and for the more accurate assess- 
ment depressive features generally, useful 


for the physician the knowledge 


the rationale behind the depressive illness—the 
common thread the psychodynamics.* Char- 
acteristically, the depressed patient plagued 
with deep-set feelings guilt experienced com- 
lessness—quite out proportion, quite un- 
founded seems others. What makes the 
feelings guilt potent, psychoanalysis has 
consistently found, that they stem from much 
more than the patient’s conscious experiences. 
They evidently stem from great amount 
repressed hostility; and this seething but 
banished hostility that gives the impetus for 
suicide. not just that the patient tired 
life that wants end all and drop 
out the race—though that may appre- 
ciable element it—but rather that his unbear- 
ably strong destructive impulses, not allowed 
act against the objects his hostility (not that 
may able consciously define them), are 
turned against himself—partly release the 
hostility and partly punishment for enter- 
taining such “evil” impulses. 

With this mind the physician might expect 
that the depressed patient who shows the more 
hostility the greater suicidal risk. And is, 
provided that the physician does not take too 
narrow interpretation “hostility” the 
patient. The depressed and agitated patient, de- 
jected, restless, bitterly complaining, rejecting 
help, turning against close friends and relatives, 
refusing treatment—in short, the embittered de- 
pressed patient—is the greatest suicidal risk. 
the other hand, patients who are simply re- 
tarded their depression—just thoroughly 
slowed down—are the least likely attempt 
suicide. But the risk here increases when they 
seem getting better, when their depression 


seems lifting, when they are becoming 


more active, when they are getting their old 
“fight” back again. So, the supposed “improve- 


*The psychodynamics depression were lucidly discussed 
Whitehorn his McGhie Memorial Lecture, 
1950 (12). Another clinically useful discussion 
Alexander and Ross (13). 
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ment” can most dangerously misleading. 
Most misleading all the dejected and some- 
what agitated patient who, quite suddenly, 
seems calm down and implies that feels 
better. The doctor may feel thankful that the 
worst over, when what has really happened 
that the patient has become more withdrawn 
and decided finally commit suicide. dis- 
tinguish the deceptive “calm” the hostile, re- 
sentful withdrawal from the calm alleviated 
distress fine discrimination, but made 
clearer when realized that.the element 
hostility depressions very deep-set. not 
then expected disappear suddenly, 
were superficial feature. When really sub- 
siding, may counted upon being 
gradual process. 

Like attempted suicide, there another con- 
comitant severe depression which may not 
that is, complaint the patient. Typically, 
relative who comes, very concerned about 
certain change the patient’s attitudes. The 
patient has become inordinately suspicious— 
usually suspicious the spouse, accusing the 
spouse infidelity for which there founda- 
tion. The ideas seem unreasonable, fan- 
tastic, that the relative may fear that the patient 
“going out his mind”. The patient may 
even have the idea that someone, number 
people league together, are plotting his down- 
fall his death. The whole gamut, from in- 
creased suspiciousness and jealousy frank 
paranoid delusions, characteristically asso- 
ciated with depressive disorders. This quite 
understandable the light the psycho- 
dynamic framework which depressive ill- 
ness built—the deep-set hostility, giving rise 
inordinate feelings guilt. plagued 
their feelings self-reproach, some patients, 
unconscious manceuvre, counter them with 
distorted attempt self-justification. They 
try disown their distasteful hostility pro- 
jecting others. the others who are 
hostile. This the starting point the delusions 
infidelity and persecution which, being 
the presenting signs, may obscure the diagnosis 
what essentially depressive illness. 

With the laudable intention clarifying the 
diagnosis depressive states, many distinctive 
labels have been introduced and classifications 
“reactive depressions” are 


separated, often with artificial precision, from 
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the “involutional depression”, for example—are 
given shelf all themselves because they 
not fit into the neat dichotomy. Most other de- 
pressions not really fit either. depressive 
illness, after all, not disease entity but 
symptom with broad spectrum 
combinations which over-run any classification 
far suggested. the years since Professor 
Aubrey Lewis wrote his 
diagnosis does not seem have been clarified 
any revised classification. If, suggested, 
diagnosis were “concerned with nothing further 
than description the emotional state”, and 
thereby was not biased any feeling 
urgency fit the state into one compartment 
would most likely penetrate the various 
disguises that depressions are wont wear. 


SUMMARY 


simple, uncomplicated depressive illness 
readily recognized its essential features—the 
inordinate feelings self-reproach, hopeless- 
ness and loss interest. definition, depres- 
sion lowering vitality. This lowering 
expressed both the psychological 
logical processes. the latter, the resulting 
physical symptoms put the physician into 
diagnostic dilemma, less when they are based 
the “primitive somatic response”, much more 
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when they are based the mechanism 
conversion”. 

Unfortunately, most depressions 
simple. They are complicated the wide 
variety concomitants, both psychological and 
physical, that depressions take themselves. 
when one other these common concom- 
itants appears the presenting symptom that 
the depressive core the illness may 
obscured. 

the light the fairly simple psycho- 
dynamic framework which the depressive 
and the plaguing feelings guilt resulting from 
the more perplexing concomitants 
are understandable and the essential diagnosis 
clearer. 
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ADVANCES ANAESTHESIOLOGY 
SPECIAL INTEREST THE 
GENERAL 


JOHN LUNDY, 
Rochester, Minn., U.S.A. 


always give insensibility pain. The func- 
tion remains the same, but the means and the 
scope have changed greatly. Some years ago 
meant many only surgical 


*Read meeting the Thunder Bay Medical Society, 
Port Arthur, Ontario, June 16, 1955. 


the Anesthesiology and Intravenous 
Therapy, Mayo Clinic and Mayo Foundation. The Mayo 
Foundation, Rochester, Minnesota, part the Gradu- 
ate Schooi the University Minnesota. 


thesia. order make surgical 
safer, physiological factors had considered. 
order make anesthesia better, the pathways 
pain were investigated and the knowledge 
gained widely applied. The chemists contributed 
new drugs, new combinations drugs were em- 
ployed, and new methods were introduced. All 
this has led many advances anesthesiology, 
many which meet the needs the general 
practitioner and surgeon. the last years 
more progress has been made 
than the preceding years our recently 
finished century 


shall comment first methods surgical 
and then consider other uses 
thetics. 
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SURGICAL 


Inhalation and intravenous anzsthesia. 
1930, Leake suggested the use vinyl ether. 
1932, Weese introduced hexobarbital sodium 
(Evipan) for intravenous use. 
the same year, Heidbrink and developed the 
kinetometer gas machine with carbon dioxide 
absorber. 1933, Waters used cyclopropane 
clinically for the first time and that same year 
Goldschmidt recommended the use divinyl 
ether. 1934 introduced thiopental sodium 
(Pentothal sodium) for intravenous use. Krantz 
and associates suggested cyprome ether 1942. 

These are the important advances general 
venous methods. Now what are 
aspects? 

Inhalation anzsthesia has gone through all 
the phases use volatile anzesthetic the 
open and closed methods and use the vari- 
ous gases. However, because combination 
factors and the compulsion avoid the hazards 
fire and explosion, the favourite single method 
still give the patient preliminary medication 
and intravenous anesthetic with muscle 
relaxant and supplement these agents with 
nitrous oxide and plenty oxygen. This means 
has gained widespread use. Some 
help usually necessary when this form 
thesia used, for inhalation anzsthesia. 
can used for most surgical procedures. 

Muscle 1942 Griffith gave the 
first report curare muscle relaxant. 
present, curare and succinylcholine chloride are 
the muscle relaxants most common use. Every 
precaution needed their use. patient 
should receive too large dose curare, how- 
ever, Tensilon now available counteract its 
effects. When succinylcholine used muscle 
relaxant and the patient receives overdose, 
artificial respiration the only method available 
present for counteracting the effect. 

Rectal Rectal with 
ether and olive oil was tried Gwathmey. 
1930, reported 20,000 obstetric cases 
which employed ether and olive oil rectum 
the agent. However, the method 
did not prove attractive. Avertin, which was 
introduced 1926, gave better results rectum, 
but full anzesthetic dose could not employed 
with safety. Thiopental sodium (Pentothal) has 
been used rectum for basal surgical 
thesia. serves useful purpose for children, 
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who may put sleep with and brought 
the operating room, operated and returned 
their rooms without any memory these events. 

Local block and spinal anzsthesia.—Fortun- 
ately, have had good local agents 
for great many years. The introduction recently 
fairly large number local 
has not spectacularly improved the situation 
far surgical anzsthesia concerned. Local 
still may used for many office 
procedures when little help available. 
using local one the most im- 
portant technical points avoiding failure 
the intradermal part the injection. Deep in- 
filtration itself will not permit painless in- 
cision. intradermal injection must always 
made the skin incised. 


The last major advance spinal 
was the introduction continuous spinal 
thesia Lemmon 1940. This still has its 
uses for surgical special cases, 
does block Low spinal anzsthesia 
recommended for obtaining 
obstetric cases, both for operative 
operative procedures. 

Spinal and block how- 
ever, have not retained their favour for surgi- 
cal because the easy availability 
the method already mentioned, intravenous 
supplemented premedication and 
use nitrous oxide, oxygen and curare. For 
the average patient for whom the risk opera- 
tion low, can understand that this method 
pleasanter for the patient, more satisfactory 
for the surgeon and easier for the 
ologist anesthetist than most other methods 
and therefore used extensively. Perhaps 
used more than should be, for patient 
has certain complications some method anzs- 
thesia should chosen which fits his condition 
and makes safe for him. great variety 
agents and methods are available, and too 
bad that some them are neglected that 
when they are indicated one available 
who can use the method. some cases local 
anesthesia much safer than general 
thesia. 

Possibility analgesia for surgical procedures. 
Dolitrone (5-ethyl-6-phenyl-meta-thiazane -2, 
4-dione) was produced for use intravenous 
but times patients can operated 
when Dolitrone given small dose and 
analgesia only produced. This can 
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about better preliminary medication used 
and litres nitrous oxide and litres 
oxygen through flowmeter are used. 
Dolitrone has been used for more than 325 
cases; date has been used with preliminary 
medication mainly for dental extractions, but 
also for operations the ocular muscles, 
morrhoidectomy, and dilatation and curettage. 


CARDIOVASCULAR STATUS 


Because the effort necessary maintain 
the patient good cardiovascular status, 
fortunate that compatible blood can admin- 
istered. Recognition the groups, subgroups 
and the factor, and development labora- 
tory tests for both patient’s and blood, 
have been great strides making blood trans- 
fusion safe and satisfactory. now method 
available for many uses. 

The plasma volume expanders (dextran, poly- 
vinyl-pyrrolidone and gelatin) have made 
possible treat shock even more precisely than 
before. When shock from any cause supervenes, 
even though blood has been lost, may 
often treated with plasma volume expander. 
Certain the vasopressor agents may added 
solutions and given the intravenous drip 
method with benefit treating shock. have 
obtained better results when have given 
bottle blood (500 and then bottle 
dextran (500 c.c.), another bottle blood and 
then another bottle dextran and on, than 
have giving either one these materials 
alone. This probably because each them 
does something that the other does not. 


CARE THE PATIENT TREATED WITH 


One the greater hazards and 
operation, any emergency condition, now 
recognized that for the patient who has been 
receiving cortisone. Although treatment with 
corticotrophin may have been dis- 
continued for some time, the patient’s adrenal 
cortex not adequate produce for him the 
cortisone that needs survive stress. Such 
patients need prepared for and 
operation intramuscular administration 100 
mg. cortisone each day for two three days 
before operation, the day operation and 
for two days afterward. The dose should then 
diminished rapidly. However, not all operations 
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are elective and when patient has undergo 
emergency operation and shock develops, and 
does not respond the ordinary measures, 
important that hydrocortisone available for 
intravenous administration. This hormone now 
available ampoules alcohol-soluble material 
that can added infusion fluids for use 
the operating room. Recently, too, lyophilized 
hydrocortisone has been made available.* The 
latter can dissolved c.c. water and 
given quickly. This can have beneficial effect 
patient, and since can him harm 
133 mg. 


DIAGNOSTIC AND THERAPEUTIC MEASURES 


Diagnostic and therapeutic nerve blocking are 
feasible procedures the general practice 
medicine. The effort expended this direction 
not out proportion the benefits de- 
rived many cases. The physician may find 
nerve block useful diagnostically cases 
which careful physical examination has not re- 
vealed the cause pain, and therapeutic 
measure when the cause pain can recog- 
nized but cannot removed cured, and when 
therapeutic measure. Case example 
the last use. 


Improve Circulation 1).—The patient, 
60-year-old man, had poor circulation his legs and 
feet. Extensive dermatitis was present, and had 
ulcer just above the left ankle that would not heal. 
The surgeon wished excise the old ulcer and place 
skin graft over the operative site. Consultation was 
requested with regard chemical sympathectomy 
the left side. recommended bilateral block the 
lumbar sympathetic nerves because the circulation 
the right leg was not satisfactory. The vascular special- 
ist, however, preferred block only the left side. 

Therefore, under roentgenological control, needle 
was introduced the left side the first lumbar 
vertebra, with the patient anzsthetized means 
thiopental sodium. Absolute alcohol c.c.) was injected, 
using the spot-wetting technique. This technique involves 
injection 0.5 c.c. the material time, with 
allowance few seconds between each injection 
0.5 c.c. Immediately after the block was completed, the 
patient noted increase heat the left leg and 
foot; the cutaneous temperature was found about 
higher than was before the block. The blood 
supply the ulcerated region appeared have im- 
proved. After four five days, skin grafting was done; 
healing was normal and was thought that the patient 
was benefited greatly the block. 


This procedure can used connection with 
various conditions which need exists for in- 
creased circulation. have performed nerve 


*The Upjohn Company. 
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blocks number patients who were 
not good candidates for surgical sympathectomy 
but who have tolerated chemical sympathectomy 
well; the internists the vascular service con- 
cur that the effects have been maintained much 
longer (one two years) several patients than 
they had anticipated. 
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destruction the nerve trunk injection 
alcohol phenol water. 

not hesitate try block nerve give 
the patient relief. Case illustrates this. 


2.—The patient had stroke and subsequently 
painful left arm, hand and shoulder. His pain had not 
been relieved anything except drugs. was being 


Fig. 1.—Chemical sympathectomy. (a) April 11, 1955, the points the needles were 


medial the shadows the pedicles, and the block failed. (b) April 18, 1955, the needles 
were situated lateral the shadows the pedicles, and the same quantity alcohol 
injected April gave the desired result. (Reprinted from Lundy, S.: Successful Chemical 
Sympathectomy for Left-sided Shoulder Pain after Cerebrovascular Accident: Report Case. 


Journal-Lancet, 75: 325, 1955.) 


relieve pain.—In the attack the prob- 
lems pain, whatever the cause, efforts should 
made diagnose and give relief. block- 
ing nerves have tried identify the pathways 
pain specifically and definitely possible. 
the use x-ray pictures have tried show 
exactly where points the needle were located 
the time the injection. block the nerve 
diagnostic procedure inject mixture that 
procaine, 2.5% ammonium sulfate and 
benzyl alcohol.* use this mixture with the idea 
that can interrupt the pain path for long 
enough time convince those concerned that 
the nerve blocked out the pathway for the 
pain. sometimes necessary convince 
neurosurgeon, that will not too hesitant 
cut nerve trunks. still does not wish 
operate, all concerned may decide chemical 


*Abbott Laboratories. 


rehabilitated physical therapy, but treatment was 
alcohol stellate block and this was carried out 
April 11, 1955. check the result the block 
sweating test was done. This test made clear that 
the block was not satisfactory. week later the block 
was repeated; little difference the placement 
needles made this block success. the unsuccessful 
block (Fig. la), the points the needles are shown 
medial the shadow the pedicles; the success- 
ful block (Fig. 1b), the points needles are shown 
lateral the shadow the pedicles. After this 
block the patient was relieved pain and stood physical 
therapy better. 


This case particularly important and inter- 
esting because indicates how precisely the 
needles must placed order get the de- 
sired result. Precision necessary when 
agent such alcohol used for therapeutic 
block, because the volume that may injected 
must kept small order avoid untoward 
procaine, ammonium sulfate and benzyl alcohol 
(PAB) used, larger amount can injected 
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and the area can flooded without untoward 
effects. When these agents are used block the 
nerves, they are for diagnostic blocks, not 
important that the needles placed ac- 

Since one the most common complaints 
patients pain, seems important that effort 
should made help these people even though 
the cause cannot diagnosed. not easy 
send patient psychiatrist, but surely 
the patient entitled the applications the 
advances that have been made this particular 


field. 


Case 3.—I endeavoured help patient who, 
months after stroke, developed pain the entire left 
side the body, and who had continued suffer from 
the pain for the last years; nothing seemed help. 
tried measure her pain attempt give relief, 
and she had made unconscious before her pain 
left her. was able convince myself, because she 
found that the breeze from electric fan hurt her 
severely, that relief pain could tested turning 
the fan. gave Dolitrone 0.4% solution the 
drip method, but the pain was not relieved until the 
patient became unconscious. also tried relieve her 
giving procaine the drip method 0.4% 
solution; however, curiously enough, instead her 
getting relief one would expect, her pain was made 
worse. then tried giving 10% alcohol dextrose 
and water continuous drip. The patient got pain 
relief, even though she had definite effect from the 
alcohol. then tried giving 0.4% solution thiopental 
sodium and dextrose and water the drip method. 
Although she did not get complete relief pain unless 
she was made unconscious, she seemed obtain more 
relief from thiopental than from the other agents. 
then tried Meperidine the form 401 (Wyeth’s 
modification demerol) which said not cause 
addiction; gave her 800 mg. the material, using 
100 mg. each hour from 7:30 a.m. until 3:30 p.m., but 
she had apparent drug effect and certainly relief 
pain. Because the abnormal response the pain, 
was thought that electroencephalographic tracings 
should be. made this patient confirm rule out 
residual lesion her hypothalamus. 

later gave this patient grains codeine 
muscularly without relieving pain. This patient being 
studied further. 
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the winter 1955 she obtained fair 
relief pain from doses mg. promethazine 
hydrochloride (Phenergan) plus 500 mg. Placidyl 
mouth. 


This type patient with severe pain requires 
special study and special attention and 
illustration the problem that physician may 
not able solve entirely unaided. seems 
me, however, that should 
have something that can suggest. 


COMMENT 


have briefly covered the pertinent advances 
recent years. survey the methods 
simpler than formerly. Nerve block more exact 
under x-ray guidance and easier 
Certainly intravenous easier the 
patient and the administrator than older inhala- 
tion types. useful for almost any operation. 
Nerve blocks are now especially helpful diag- 
nostic and therapeutic procedures certain 
cases pain and improve circulation. 


Dolitrone, originally introduced agent 
for intravenous may ushering 
era analgesia. this some other agent 
should prove effective for surgical procedures 
when given doses which produce anal- 
gesia and amnesia without total unconscious- 
ness, safety the operation will much in- 
creased. 

hope that with more experience with 
analgesia and better technique, more and more 
operations may performed with the aid 
analgesia rather than This aspect 
should watched with interest 


all. 


HORMONES THE THERAPY 
HAY FEVER 


London, Ont. 


THE COMING five months the majority 
Canadian practitioners will faced with the 
problem treating patients who have hay fever. 

This disease common and prosaic that 


*From the Department Medicine, Victoria 
and the University Western Ontario Medical School, 
London, Ont. 


commands relatively little space our general 
medical literature, and practically time our 
regular clinical conferences. merits such time 
however, and more especially this season. For 
one thing, quite easy treat the disease 
well treat poorly, and although 
patients whose treatment fails not die the 
disease, they create and foster lay attitude 
pessimism and nihilism towards treatment for 
hay fever, which unjustified and which results 
large amount needless morbidity. sec- 
ond reason stems from the fact that now 
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possess variety effective techniques ther- 
apy, none which suitable for use all 
cases but all which must considered 
selecting the treatment choice for the individ- 
ual case. The personal observation 
practice indicates growing tendency (perhaps 
regional, but probably broader scope) 
utilize ACTH and/or the adrenocortical steroid 
hormones the treatment first choice for 
hay fever. The question the clinical wisdom 
such practice not one which permits 
answer. Rather, over-all 
evaluation relative indications 
indications required. Since clinical reports 
the literature date have concerned themselves 
primarily with the factual reporting the effect 
lack effect hormone therapy alleviat- 
ing the symptoms individual hay-fever suffer- 
ers, the following presented effort 
placing these factual observations within frame 
reference, permit their practical applica- 
tion the hay-fever problem whole. 

brief résumé the standard methods 
treating hay fever will value. These three 
methods are common treatment all forms 
allergic disease, and are listed descending 
order precedence. 

Avoidance the offending allergen 
simple, effective manceuvre, and probably 
used very large number hay-fever suf- 
ferers who never present themselves 
ment. The feasibility avoiding the allergen 
should considered the outset every 
case, but, among those patients the doctor 
only very limited number privileged 
severe problem cases. 

Curative treatment. The only 
sibility therapeutic cure rests 
desensitization. 

Suppression symptoms, one another 
combination of: (a) antihistamines; (b) topi- 
cal vasoconstrictors (c) sympatho- 
mimetic xanthine drugs; (d) desensitization, 

ACTH and the steroid hormones can con- 
sidered probably falling within the third 
these categories. With this mind, one may 
proceed consider the place hormones the 
treatment hay fever under three general head- 
ings: their power suppress symptoms; the 
selection cases best treated this method; 
and the prescription effective dosage. 


THE SUPPRESSION SYMPTOMS 


Reports early studies were contradictory 
the efficacy cortisone and ACTH, noted 
recently 1953. However, numerous studies 
during the summers 1951, 1952 and 1953 
established the ability cortisone, Compound 
ACTH, when used proper dosage, 
suppress the upper and lower respiratory-tract 
symptoms seasonal hay and now 
clear that 70% 90% treated cases get 
excellent good immediate results, while 
small number get moderate slight relief, and 
very few are likely get relief all. 
all series side-effects have occurred, necessitating 
stopping hormone therapy 20% the 
treated patients. (It notable that, one might 
expect, the higher incidence side-effects ac- 
companied the use higher doses hormones, 
and the latter were found necessary groups 
treated the midwestern states, where pollen 
counts range much higher than those the 
eastern seaboard.) Likewise, lower percentages 
“excellent” and “good” results—of the order 
noted studies from the Mid- 
west, compared with the eastern seaboard. 


should also noted that the methods 
selection the above-mentioned treatment 
groups were such that practically all the patients 
reported treated with these hormones had had 
conspicuous treatment failures previous sea- 
sons with desensitization and antihistamines. 
The therapeutic results those few cases that 
had been moderately markedly benefited 
previous seasons non-hormonal therapy were 
not conspicuously improved upon the use 
corticoids ACTH. few patients requested 
return previous desensitization because 
uncomfortable side-effects from the hormones. 

the opinion some who have now used 
hormone therapy for several years the same 
patients that results succeeding seasons are 
never good with the initial course. This 
has been reported with both cortisone and 
ACTH. Others reporting similar clinical trials 
have not recorded this observation. 


SELECTION CASES FOR HORMONE 
THERAPY 


convenient begin separating from 
the entire group hay-fever sufferers those 
cases which hormone therapy clearly pref- 
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erable, leaving for subsequent consideration that 
portion the group which hormone therapy 
may considered elective. 


Hormone Therapy Contraindicated 


Those which one more contraindica- 
tions the use hormones co-exist with the 
hay fever may not treated. These contra- 
indications are now generally familiar that 
seems hardly necessary list them. One 
might add that allergy the therapeutic agent 
itself has developed.* This has been rare but 
has been reported the case ACTH. may 
expected occur with greater frequency 
atopic sample the population. 

The practical value conventional de- 
sensitization regimen obviously superior 
that steroid hormones those hay fever suf- 
ferers with multiple separate seasonal sensitiv- 
ities, e.g., spring, early summer, and fall pollen 
sensitivities; those sensitive single allergen 
with prolonged annual airborne incidence, e.g., 
the mould Hormodendrum; and also those 
cases with multiple allergies 
round protection because perennial symptoms. 

These latter two groups form large segment, 
say 50% more, the population dealt with 
specialty practice allergy, but may 
less common the general practitioner’s office. 
important realize, however, that every 
case apparent hay fever must scrutinized 
with eye the exact etiological diagnosis. 
For nowhere more true than the field 
allergic disease that hormone therapy should 
not initiated before such diagnosis has been 
established. Fortunately, the means such 
diagnosis—an intelligently sought and thorough 
case history, and few judiciously selected skin 
tests—are within the grasp the majority 
practitioners and permit speedy institution 
therapy. 


Hormone Therapy Clearly Preferable 


This type case found either two 
groups hay-fever sufferers. 

Some cases are clinically mild short- 
lived that conventional desensitization tedious 
and impractical. Such patients might experience 
symptoms only for few days the peak the 
six-week ragweed pollinating season, perhaps 
nates entirely within period seven ten 
days. 
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Some severe cases hay fever are not 
adequately protected conventional desensiti- 
zation therapy, either because the patient ap- 
pears, untreated; during the actual pollinating 
season, because unable for any one 
number reasons, including his own intense 
sensitivity, take high enough doses de- 
sensitizing pollen extracts achieve adequate 
protection. 

should emphasized this juncture that 
these two groups cases are similarly valid 
candidates for the other main type drug 
therapy applicable for hay fever—the antihista- 
mines. Therefore, absolute prerequisite for 
the use these hormones the failure anti- 
histamines large and frequent doses control 
symptoms adequately, without causing addi- 
tional disability due side-effects uncorrectable 
simultaneously administered food, amphe- 
tamine, barbiturates. Side-effects which 
nullify their usefulness may occur with any 
the currently available varieties antihistamines 
(of which there are now approximately 
Canada). addition, marked individual varia- 
tion exists patient-response different anti- 
histamines. best therefore, for practical 
purposes, select the two three which one 
feels the most efficient and familiarize 
oneself thoroughly with their potentialities and 
limitations. Chlor-tripolon (chlorprophenpyrida- 
mine maleate), Clistin (paracarbinoxamine mal- 
eate) and Pyribenzamine (tripelennamine), 
descending order usefulness, constitute one 
such useful selection. 

Since the antihistamines are fairly consistently 
valueless the adult asthmatic, should also 
emphasized that the presence asthma does 
not constitute absolute indication for the use 
hormone therapy; for non-hormonal sympto- 
matic medication, judiciously used, will control 
the condition most individuals equally satis- 
factorily. 


Hormone Therapy Elective Choice 


substantial number cases now remain that 
may equally satisfactorily relieved their 
symptoms either conventional desensitization 
supplemented where necessary with antihista- 
mines, hormone therapy. 

pertinent consider the relative costs 
the different forms treatment. Considerable 
regional variation may exist this regard, de- 
pending the height pollen counts, duration 
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season, frequency complications, and other 
factors. There also considerable variation 
from one patient another, two present 
exactly identical therapeutic problem. From 
personal review accounts patients treated 
all the different methods over the past few 
years, became evident that the distribution 
costs for all types patients the same. 
comparison between individuals treated with 
hormones showed differences the cost 
treatment for hay fever the same order 
was found when comparing between individuals 
treated without hormones. This comparison was 
made the basis 30-day hay-fever “sea- 
son”; but the lack any significant economic 
advantage the hormone-treated cases 
group given further point when one considers 
that, annually recurring disease such 
this, any minor advantages particular pa- 
tient during particular season treatment 
would prove ephemeral comparison with that 
enjoyed patients whom desensitization 
followed long-term cure. Economic con- 
siderations therefore need not important 
determinants choosing between the different 
forms available treatment. 

also appropriate consider the relative 
safety two equally effective modes therapy. 
One may for all practical purposes consider the 
conventional desensitization methods uni- 
versally safe regards the risk death 
serious morbidity, the hands informed 
and careful practitioner. the other hand, 
these grounds the use hormones for extended 
periods the treatment hay fever may 
seriously questioned. The reasons for this view 
are: 

Suppression endogenous adrenal cortical 
function with corticoids, and pituitary func- 
tion with corticotrophin, inescapable con- 
comitant hormone therapy properly used, and 
dangerous life the event injury due 
accident emergency surgery. Salassa 
point out, discussion deaths due acute 
Addisonian crisis after surgery, that the smallest 
dose cortisone known have produced sig- 
nificant pituitary and adrenal changes man 
was 100 mg. for four days; that doubtful 
whether the use stimulating doses ACTH 
after cortisone therapy offers any real protection 
against subsequent stress; and that not 
know the minimal maximal interval that must 
elapse after corticoid withdrawal before may 


consider the suppressive effect certainly 
abolished. 

Certain well-recognized complications 
short-term hormone therapy also constitute haz- 
ards death serious morbidity, i.e. occult 
perforation viscus, activation occult 
manifest latent tuberculosis, 

Committing oneself the use cortisone 
this manner for one hay-fever season implies 
that one will continue use thus each suc- 
cessive season, with the inevitable increment 
the patient’s statistical chances suffering one 
the above-mentioned complications the 
therapeutically 
hypoadrenalism. The death single patient 
the community from these causes, when the 
hormonal therapy has been chosen preference 
safer but untried methods treatment, 
would indefensible. 

yet, the only known form therapy 
that carries prospect, however limited, for 
permanent cure hay fever the conventional 
desensitization regimen. not know how 
select those patients who will and those who 
will not cured desensitization after one 
more seasons. There nothing this time 
indicate that the hormones will share this cura- 
tive faculty. 

known that effective desensitization 
therapy hay fever will not unfavourably in- 


fluence the future course the diseasé. Such 


certainty not possible for the hormones. 


EFFECTIVE SCHEDULE FOR 
SYMPTOM SUPPRESSION 


Once the type case treated with 
hormones selected, and the patient’s 
chest has been x-rayed and his weight, urine, 
and blood pressure have been checked, the 
final problem becomes one the prescription 
effective dose hormone. 

ACTH apparently accomplishes more than 
the steroids most cases hay fever, and its 
expense and the inconvenience the required 
injections render less practical present. 
Topical forms ACTH for intranasal use are 
being experimented but are not yet avail- 
able for general use. 

practical confine one’s attention 
prednisone and prednisolone, since results the 
studies carried out the Research Council 
the American Academy during the 
summer 1955 indicate therapeutic efficacy 
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least equal that the previously used 
hydrocortisone and cortisone, with less trouble 
from side-effects. Prednisone and prednisolone 
demonstrated essentially identical effects sup- 
pressing both upper and lower respiratory tract 
hay-fever symptoms. 


With suppressive dose averaging 
mg. and maintenance dose averaging 
12.5 mg. daily, relief begins hours, 
optimum after hours, and persists during the 
period therapy and for variable periods after 
the discontinuation treatment. Large initial 
doses (100 mg.) were helpful within four hours, 
whereas smaller doses manifested their effects 
more slowly. (Larger doses may required 
where pollen counts are higher, and vice versa. 
With most patients, symptoms return within 
several hours after the hormone discontinued, 
though freedom for long two weeks has 
been noted. The latter effects may more 
properly attributable variations airborne 
pollen concentration and other secondary fac- 
tors. any rate, they illustrate that the 
steroids may used strategically cut short 
the “tail end” the pollen season, when the 
pollen counts are too low induce full-blown 
symptoms, and yet high enough keep symp- 
toms already present “grumbling on”. 

With prednisone prednisolone, all the usual 
complications the use the older steroids 
were experienced. With the above-mentioned 
‘doses one may expect side-effects 
treated patients—requiring discontinuation 
therapy about 2.5% treated patients—and 
good excellent relief about 80%. per- 
tinent and significant note that these over-all 
percentages are almost exactly the same those 
reported for the more recently synthesized anti- 
histamines, and for desensitization regimens 


SUMMARY 


Adrenocortical hormones, their synthetic anal- 
ogues, and ACTH are extremely useful the 
management hay fever. 

Their value lies not their wide application 
the problem hay-fever therapy whole, 
but their unequalled value controlling the 
individual case resisting satisfactory manage- 
ment other, usually effective, techniques— 
techniques carrying less intrinsic 
and offering some chance eventual cure. The 
number such cases does not bulk large when 
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one considers the entire group hay-fever 
sufferers, but they have heretofore constituted 
embarrassingly difficult therapeutic problem 
out proportion their numbers. This group, 
whom hormone therapy should used, 
constituted the following types cases: 


Patients with short-term 
seasonal inhalant sensitivities, initially present- 
ing for treatment during the active hay-fever 
season; whom the combination co-seasonal 
specific desensitization, symptomatic medication, 
and antihistamine therapy unsatisfactory; and 
whom contraindications hormone ther- 
apy exist. Good management such cases re- 
quires that, corollary, the physician advise 
the patient ways and means avoiding 
subsequent seasons the necessity for resort 
hormone therapy. 


Patients whom exact and complete 
etiological diagnosis has been made and who 
have failed respond adequate desensitiza- 
tion regimens, supplemented where necessary 
avoidance and symptomatic therapy—or who 
could not tolerate such therapy—and whom 
contraindications hormone therapy exist. 
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LONG-TERM THERAPY 
RHEUMATOID ARTHRITIS 


Kuipers and his colleagues from Amsterdam 
geneesk., 100: 695, 1956) describe the results 
treating children suffering from chronic rheumatoid 
arthritis over average period years. They are 
favour giving such children ACTH cortisone 
repeatedly low doses, order prevent joint 
deformities. ACTH cortisone must administered 
until activity the process longer recurs. The use 
ACTH cortisone must combined with suitable 
physical therapy, treatment, and administra- 
tion other drugs such gold and amidopyrine. With 
such treatment the prognosis greatly improved. 
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SOME OBSERVATIONS 
INDUSTRIAL MORBIDITY 
STATISTICS* 


SELLERS, B.A., M.D., and 
Toronto 


INDUSTRIAL MORBIDITY statistics are useful 
the planning and administration industrial 
medical services, the measurement 
vestigation manpower wastage, and the 
consideration methods for the prevention and 
control sickness and accident. Such statistics 
are interest management and employees 
because the effect which morbidity has 
productiveness, wages, and profits; they have 
special interest where sickness benefit plans are 
effect; they constitute necessary medical and 
administrative accounting. 


Despite these facts, progress towards the 
collection uniform data adult health and 
sickness has been slow largely because the 
complexities morbidity statistics, the many 
ways which such data can presented, and 
the lack agreement definitions and 
methods collection, classification, and meas- 
urement. 


The industrial physician has already con- 
tributed great deal our knowledge adult 
health and sickness; the adoption uniform 
terminology and statistical procedure, 
form classification the causes absence 
from work due morbidity, can contribute 
great deal more. 


LIMITATIONS 


Two particular limitations enter into industrial 
morbidity data—the reliability the stated 
diagnoses, and the subjective factors entering 
into attendance work. addition, industrial 
morbidity experience relates specialized 
sphere populations, each which fre- 
quently quite distinct from another respect 
such factors sex, age and nature 
occupation. Comparisons between one industrial 
population and another cannot made, there- 


*Presented the Conjoint Annual Meeting the B.M.A., 
C.M.A. and O.M.A., Toronto, June, 1955. 


Division Medical Statistics. 


tDivision Industrial Hygiene, Ontario Department 
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fore, without careful reflection and, frequently, 
substantial reservations; nor can long-term com- 
parisons for any one company undertaken 
without consideration changes the popula- 
tion risk. 


REQUIREMENTS 


significant obstacle procuring adequate 
morbidity data for industry frequently created 
the attempt secure too much detail. While 
desirable secure information such 
items occupation and department, each item 
added the primary record may complicate the 
production the essential data. Emphasis 
should placed, therefore, limiting the facts 
collected those which are used. This 
decision will influenced the size the 
population, the period covered the 
study, the nature the conclusions contem- 
plated, and the application made the 
data. 


Industry should able obtain data the 
case load terms persons absent, the num- 
bers absences and the amount lost time, 
all sex and age group, with division these 
into disease and injury (alternatively sickness 
and accident), and breakdown showing occu- 
pational absences both categories. These data 
should all examined relation the age and 
sex composition the population risk, for 
total morbidity and for various causes, with the 
computation appropriate rates indices. 
Studies repeat illnesses, occupational varia- 
tions, and other aspects should generally 
made the subject special enquiry, because 
they multiply the time recording and analysis 
beyond that required produce the essentials 


and because they require additional data 


company population. 

Studies methods for the collection and 
classification data and indices measurement 
have been going Ontario for many years, 
and the information gathered has demonstrated 
the variations which occur groups em- 
ployees from time time and from place 
meet the existing needs, the Div- 
isions Industrial Hygiene and Medical Statis- 
tics the Ontario Department Health have 
developed systems for collecting data 
time and visits the health 
These systems are the outcome both armchair 
and field studies. 
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D— DEPARTMENT 
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40 


E—OCCUPATION 


ABSENCE ENDED 


INDUSTRIAL MORBIDITY CARD NO. 
Fig. 1.—The marginal punch card. 
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SURNAME 
RESIGNEO OR 
DISCHARGED 


MARITAL 
STATUS 


RETURNED 
TO WORK 


C46299 §=HUNDREDS 
FIRM NAME 
EMPLOYEE'S NAME 
ABSENCE BEGAN 
DIAGNOSIS 
TERMINATION 


COLLECTION THE DATA 


Since the requirements industry for lost- 
time morbidity records and statistics vary with 
the size the company and available facilities, 
three systems recording and tabulation have 
been described. The first system suitable for 
companies modest size and involves the use 
marginally punched keysort card with 
manual tabulation, the card serving record 
individual absence (Fig. 1). The second 
system designed for companies having 
cient volume use mechanical tabulation 
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33333333333333333 
§5555555555555555 
1. RECORO ALL FIGURES IN LEFT 
HALF AREA. 


NOT BEND CAROS USE 


2. occuPaTiOwaL 
Fig. 2.—The dual-purpose punch 


1. RETURNED TO WORK 


2 RESIONED DISCHARGED 


1. MOM-OCCUPATIONAL 


EMPLOYEE'S 
NUMBER 


OATE ABSENCE ENDED 
CALENDAR DAYS ABSENT 


BIRTHDAY 


AGE GROUP 


EMPLOYEE'S NAME (SURNAME FIRST) 
EMPLOYEE'S IDENTIFICATION NO. 


. AGE LAST 


QUVD ALIOIGUOM 


equipment and employs dual-purpose punch 
card which serves both record in- 
dividual absence and statistical medium 
with direct machine punching (Fig. 2). the 
third plan, intended for small companies, 
(12.5 cm.) card used for record- 
ing all the absences each employee during 
the year (Fig. 3). 

Manuals procedure describing these three 
systems are available request. Provision 
made all the statistical cards for recording age 
and sex, occupation and department, dates and 
days absent, final diagnosis, and order ab- 
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SICKNESS ACCIDENT 
ABS. |NON. 


NON- ABSENCE ABSENCE 
No. OCC. OCC. OCC. BEGAN ENDED 
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CALENDAR 
DAYS 
LOST DIAGNOSIS 


HT. 54. 


INDUSTRIAL MORBIDITY CARD No. DEPARTMENT HEALTH FOR ONTARIO 


Fig. tabulation card. 


sence. connection with the introduction and 
application each these three systems, the 
Department Health offers 
statistical service. 

The basis the over-all plan for the collection 
data absences one day more commenc- 
ing during year and the accumulated days 
relating thereto. While differences opinion 
exist whether working days calendar 
days should tabulated—a fact which has 
resulted some confusion published data— 
for number reasons calendar days are pre- 
ferred base for calculations. 

ensure complete coverage and reliability 
the data, specific arrangements should 
made for reporting all absences due sickness 
accident, and the medical department should 
notified the termination each absence. 
each instance the record (whether marginal 


punch, dual-purpose, hand tabulation card) 
should completed when the employee returns 
work, when the absence terminated 
resignation for any other reason. plant 
1,000 employees, with say 1,500 absences per 
year, this would require the completion 
average six cards daily. 

All these systéms have been tried out and 
they work. Together with suggested method 
for classification the causes absence, defini- 
tions terms, prescribed indices measure- 
ment, and recommended statistical tables, these 
systems form framework for further study. 
Revisions will continue made experience 
indicates. 


ANALYSIS THE DATA OBTAINED 


Lack data the number persons 
exposed risk the factor which generally 


(2) 
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limits the use available morbidity data 
industry. Data population sex usually may 
obtained without difficulty but data age 
and department occupation can seldom 
obtained without special arrangement. There 
little use recording and tabulating morbidity 
data such categories (age, department, occu- 
pation) unless accurate figures the numbers 
workers exposed risk each them can 
secured, permit calculation meaningful 
rates indices. 

The figures persons exposed risk should 
include all those who would, 
included the reporting system; they should 
exclude all others. Gross mean figures are 
relatively little use; sex differences are signi- 
ficant that the very least there must 
division sex the persons exposed. The 
Ontario plan recommends that data persons 
exposed risk tabulated quarterly sex 
six age-groups (under 25, 25-34, 35-44, 45-54, 
and over), and sex and department, 
annual rates being based the means these 
figures. 


CLASSIFICATION INDUSTRY 


The International Statistical Classification 
widely used for the classification diseases, 
injuries and causes death, but recognized 
that special adaptations are required for par- 
ticular purposes, such those industry. 


The Expert Committee Health Statistics 
the World Health Organization has been study- 
ing this problem but none the lists yet 
offered seem meet the needs industry. 
result, variety methods are still used 
classifying diseases and injuries among industrial 
employees. 


Pending the development approved 
international list causes for use industry, 
suitable adaptation the International Statis- 
tical Classification for this specialized 
purpose has been prepared for use Ontario. 
This list, entitled Short Morbidity Classifica- 
tion for Use Industry”, comprises rubrics 
with “diagnosis groups” and seven “condensed 
diagnosis (Appendix A). 

The essential features this list are 
follows: fits the framework and covers the full 
range the I.S.C.; short and convenient; 
provision made for residual categories for 
each I.S.C. section; division into “sickness” 
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and “accident”, defined, readily possible; 
can condensed into the I.S.C. sections; 
and condensation into seven common ,causes 
provided. addition, the Manual, Volume 
II, provides convenient index categories. 

emphasized that whenever more detail 
diagnosis categories required than provided 
the Short Morbidity Classification, the 
tailed Classification 
should used. such instances 
classification will meet the needs industrial 
physicians. 


DEFINITION TERMS AND INDICES 
MEASUREMENT 


The adoption uniform terminology and 
classification and the application precise 
scales measurement the computation 
various indices and rates essential useful 
comparisons data are made from place 
place and one place from time 
The words illness, sickness and disease are fre- 
quently used synonymous. However, the 
words “sickness” and “accident” industrial 
medical usage have particular meaning 
distinct from “disease” and “injury”, and agreed 
definitions these terms are therefore desirable 
Appendix 

The need for uniformity scales measure- 
ment has been stressed the Expert Committee 
Health Statistics the World Health 
Organization and workers the United 
Kingdom and elsewhere. The recent report 
the Statistics Sub-Committee the Registrar- 
Nomenclature and Statistics Britain® most 
valuable contribution toward clarification the 
problem measurement morbidity and toward 
uniformity presentation data. This docu- 
Expert Committee Health Statistics WHO 
that certain countries asked make pre- 
liminary reports methods measurement 
morbidity and the terms which morbidity 
rates and indices should described. 


Wastage loss time due morbidity 
absence the result three factors and each 
variations wastage seeking ways 
reducing it: the proportion persons 
affected absence; (b) the frequency with 


a 

wre 
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which they are affected; (c) the length time 
for which they are affected. 

Seven commonly used indices morbidity 
absences related incidence and duration are 
follows: 


Incidence (frequency)* rate, absences—ab- 
sences starting period, divided the 
average number persons exposed risk. 


Incidence (frequency)* rate, persons—per- 
sons starting absence period, divided 
the average number persons exposed 
risk. 

Absences per person absent. 


days lost per person exposed risk. 


Average number days lost per person 
absent. 


Severity rate—average duration per completed 
absence. 

Proportion time lost due absence 
average daily percentage persons absent. 


Any and all these measures may applied 
relation total morbidity the exposed 
population, particular age, sex occupation 
groups, individual diseases, conditions 
injuries, groups thereof. addition, fre- 
quency distributions durations per absence, 
absences per person absent, and durations per 
person absent would also for 
analytical study. routine compilations 
Ontario, three these seven indices (1, and 
are used. 


While crude incidence and duration rates, 
sex, Over period are useful individual 
company there little change the popula- 
tion structure, comparisons between companies 
require division the data age because 
differences age structure the exposed 
populations are often great enough vitiate 
comparisons made without recognition them. 
making comparisons between two more 
sets data, particularly they relate fewer 


than 500 workers, attention must also paid. 


the chance variation rates due the small 
sizes the samples. Standard errors should 
computed wherever direct comparisons are 
made, and such comparisons should critically 
examined before conclusions are drawn from any 
observed differences. 


*In the British report the word “inception” used. 
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SOME ILLUSTRATIONS AND APPLICATIONS 


uniform recording lost-time morbidity, some 
data obtained Ontario during 1954 are pre- 
sented. These figures also illustrate the principal 
measures morbidity and the influence sex 
and age. The data relate three companies, 
and the mean numbers persons em- 
ployed were, respectively, 557, 853, and 1,458. 
The populations are small and the age and sex 
distributions differ widely. One company had 
the services part-time physician, the others 
each had full-time physician; all three had 
full-time nursing staff. One company used the 
marginal punch-card system; the other two used 
the dual-purpose system. 


TABLE 
AGE 
Company Company Company 
Age group Absences per 100 persons exposed* 
and over 112 120 
All ages 118 336 185 
Both sexes 258 
Age group Days lost per exposedt 
Under 3.7 12.8 4.6 5.7 
4.0 9.5 7.5 10.6 4.7 6.5 
3.0 22.3 3.9 9.3 3.9 3.8 
and over 15.6 4.2 9.8 3.0 
All ages 5.0 12.9 4.7 11.4 5.5 5.4 
sexes 9.0 5.5 
Age group Days lost per 
4.8 23.4 3.9 4.3 6.3 2.1 
and over 12.7 15.6 4.5 8.7 10.4 2.5 
All ages 7.4 4.0 3.4 7.9 
Both sexes 3.5 7.0 


*Incidence frequency rate, absences. 
disability rate. 
tSeverity rate. 


Wide differences gross incidence fre- 
quency rates (absences) are noted (Table I). 
The rate for Company more than twice 
that The crude frequency rates 
sex show sharp distinction, those for females 
being two three times those for males. The 
danger using crude rates well illustrated; 
the crude rate for Company (98) exceeds 
that for Company (79), but both male and 
female rates for are actually lower than those 
This table also points the variations 


J 
| | 
| 
| 
| 
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which occur various age groups, and the 
differences between companies. 


While Company had high incidence rates, 
the average number days lost per person 
exposed (wastage disability rates) for males 
was lower than for and for females, lower 
than Wide differences are noted the 
average duration per completed absence (sever- 
ity rate) age, and between Companies and 
and Company Lower average durations 
are noteworthy. 


Three further rates indices for males only 
are set out Table II. 


TABLE II. 


FuRTHER AGE—MALES ONLY 


Age group Persons absent per 100 exposed* 
Age group Absences per person absent 
1.5 2.5 1.9 
1.6 1.9 1.5 
and over 1.4 1.5 
All ages 2.3 1.6 
Age group Days lost per person absent 
Under 11.4 5.8 6.5 
7.9 7.5 9.6 
and over 18.2 16.1 
All ages 12.4 9.4 12.7 


*Incidence frequency rate, persons. 


The frequency rates for persons are interest 
since they reflect the proportions persons 
exposed who contribute the morbidity load. 
The complements these rates are the propor- 
tions with absence during the period. 

Absences per person absent crude measure 
repetitive absence. Rates for Company are 
higher than for 

The loss time relation those persons 
who had absences (one more) the product 
absences per person absent and the days lost 
per absence. Note that the time loss Company 
per person absent lower than for either 
(except ages 25-34). 


INTERPRETATION 


These data indicate certain differences 
company, sex, and age. attempt 
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assessment the reasons for the statistical 
significance the observed differences in- 
dicated here. These observations are designed 
simply illustrate how morbidity data indus- 
try can put work; they serve emphasize 
the importance collecting basic population 
data sex and age group; they illustrate the 
various measures morbidity described earlier. 
Such analyses may carried far desired, 
within the limits the volume information 
tabulated. 

This sort comparison morbidity data 
serves indicate differences which are worthy 
further investigation the physician; does 
not itself explain any observed differences. 
The industrial physician should interested 
learning why the observed differences occur. 
Usually the answers involve further study. Any 
and all statistics can misused misinter- 
preted; this fact which has made 
difficult close the gap lack mutual 
confidence between physician 
Observed differences alone mean little and 
causation never proven statistics. Indus- 
trial morbidity statistics, even the minds 
statisticians, are means end and not 
end themselves. 


Substantial differences have been noted the 
morbidity various geographic areas, and these 
differences cannot ignored examining and 
comparing the experience various groups 
industrial employees within such areas. in- 
tensive studies morbidity and mortality 
industry, and evaluating any observed differ- 
ences between plants companies, therefore, 
well consider the experience the rest 
the community and the wives and depend- 
ents the employees, and also 
environment. 


DECISIONS AND AGREEMENTS NEEDED 


statistics? How best and how, most simply, can 
any data required collected? How should the 
data classified and tabulated? What methods 
measurements should used? The literature 
the collection, tabulation, and analysis 
industrial morbidity experience gives ample 
evidence the great divergence view and 
opinion these questions, the variety 
definitions and terms employed, and the varia- 
tion bases indices measurements used. 


3 
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There real need for basic uniformity the 
collection, tabulation and analysis health data 
industry, both the national 
national sphere. hoped that, through 
continuing study, decisions and agreements will 
reached which will helpful all con- 
cerned. Perhaps out this conference may 
come Joint Committee which might consider 
the whole question from viewpoint the 
industrial physician. This would involve explora- 
tion the requirements industrial medicine 
and ways and means meeting them, and 
consideration the whole question the collec- 
tion, classification and analysis data, including 
the matter population statistics, and methods 
indices measurement. 


SUMMARY 


This paper deals with the use industrial 
industrial medical services, the measurement 
and investigation manpower wastage, and 
the consideration methods for the prevention 
and control sickness. The chief limitations 
such industrial morbidity data are noted. 
appropriate classification the causes mor- 
bidity presented. Various indices measure- 
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ment are described and the need for uniformity 
basic measures employed stressed. 
tions the various measures morbidity from 
actual plant experience are given. The influence 
sex, age and other variables the exposed 
populations illustrated and their importance 
comparing sets data over period from 
two more sources emphasized. 


The authors wish express their appreciation Mr. 
Bishop and Mr. Marr for their help 
preparing the statistical data and editing the final 
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CLASSIFICATION FOR USE INDUSTRY 
FROM CLASSIFICATION 


Short morbidity classification title 


Common infectious diseases (scarlet. fever, diphtheria, whooping cough, measles, 


International 
Short list classification 
number numbers 
001 138 Infective and parasitic diseases 
001 008 Tuberculosis respiratory system 
012 010 019 Tuberculosis, other forms 
013 020 029 Syphilis and its sequele 
014 030 035 Gonococcal infection 
015 045 048 Dysentery, all forms 
016 050, 055 
056, 085, 089 and mumps) 
019 Rest Other infective and parasitic diseases 
140 239 Neoplasms 
021 140 205 Malignant neoplasms 
022 210 229 Benign neoplasms 
023 230 239 Neoplasms, not otherwise specified 
240 289 Allergic, endocrine, metabolic and nutritional diseases 
031 240 245 Allergic disorders 
032 250 254 Diseases the thyroid gland 
033 260 Diabetes mellitus 
034 270 289 


Other metabolic, endocrine and nutritional diseases 


- 
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II. Groups 


Group 
numbers section number Diagnosis group 
Infective and parasitic diseases (001 138) 
Neoplasms (140 239) 
Allergic, endocrine, metabolic and nutritional diseases (240 289) 
IV. Diseases the blood and blood-forming organs (290 299) 
Mental, psychoneurotic and personality disorders (300 326) 
VI. Diseases the nervous system and sense organs (330 398) 
Diseases the circulatory system (400 468) 
Acute upper respiratory infections (470 475) 
Other diseases the respiratory system (480 527) 
IX. Diseases the digestive system (530 587) 
Other diseases the genito-urinary system (590 637) (except 634) 
XI. Deliveries and complications pregnancy and childbirth (640 689) 
XII Diseases the skin and cellular tissue (690 716) 
Diseases the bones and organs movement (720 749) 
XIV Congenital malformations (750 759) 
XVI Symptoms, and ill-defined conditions (780 795) 
XVII. pt. Effects poisons, weather, exposure, etc. (N960 989) 
pt. Accidents and violence (N800 959, N990 999) 
III. 
Diagnosis International 
group list numbers 
numbers Condensed diagnosis groups included 
Acute upper respiratory 470 475 
Other diseases respiratory 480 527 
Symptoms, and ill-defined 780 795 


APPENDIX 


DEFINITION TERMS 


Absence—The loss time from work, from any cause 
morbidity, one full day more, unless the dura- 
tion otherwise specified. 


Calendar Days Lost—The interval absence calen- 
dar days. This counted from the first full day 
lost from work (but not including) the day return 
work. Calendar days lost will the amount time 
lost absences which begin the recording year, 
and not the amount lost time within the year. 


Disease—Those causes morbidity included the 
first Diagnosis Groups. These groups comprise the 
first sections the International Statistical Classi- 
fication, code numbers 001 795. 


Injury—A condition produced external cause 
such accident, effects poisons, weather etc., 
violence, adverse reaction medical procedure. 
Injuries constitute the 18th and 19th Diagnosis Groups. 
These groups conform Section the Interna- 
tional Statistical Classification, code numbers N800 
999. 


Sickness—Those causes morbidity contained the 
first Diagnosis Groups. These groups comprise the 
disease categories, including abdominal 
(International Statistical Classification code numbers 
001 795), plus non-accidental injuries, i.e. effects 


poisons, weather, exposure, and related conditions, 
code numbers N960 989. 


Accident—Those causes morbidity contained the 


19th Diagnosis Group. This group includes injuries 
with the exception effects poisons, weather, 
exposure and related conditions (International Statis- 
tical Classification code numbers N800 959 plus 
N990 999). 


Occupational—Morbidity resulting from specific 


hazard, condition the employment, occurring 
gainfully employed persons while work. 


Non-occupational—Morbidity conditions other than 


those described occupational. 


Class—Refers whether the morbidity non-occu- 


pational occupational origin. 


Division—Refers whether the morbidity sickness 


accident. 


Class-Division—A breakdown morbidity data under 


four headings: 
(a) Non-occupational sickness. 
(b) Occupational sickness. 
Non-occupational accident. 
(d) Occupational accident. 


¥ 
| 
4 


Canad. 
May 1956, vol. 


EARLY DIAGNOSIS CANCER 
THE CERVIX* 


LATOUR, M.D., and 
TURNBULL, M.D., Montreal 


THERE APPEARS longer any serious objec- 
tion the concept carcinoma-in-situ being 
fact the beginnings clinical carcinoma the 
cervix, but decade ago there were numerous 
challenges this viewpoint 
the use the term because 
fied non-invasive form cancer, which 
definition not cancer. compound this aca- 
demic difficulty, other terms such intra-epi- 
thelial pre-invasive carcinoma were offered. 
interest note that the current literature 
uses these terms interchangeably and seems 
large accept the lesion called the pre- 
invasive form cancer. There are still those who 
question the irreversibility this lesion, but 
this point very little progress can made be- 
cause the histological examination the lesion 
may fact remove it, and hence subsequent 
negative biopsies not necessarily point re- 
gression. the other hand, although many 
authors have demonstrated progression this 
lesion clinical cancer, much this informa- 
tion cannot relied upon because the time 
the initial diagnosis pre-invasive carcinoma 
there may well have been foci invasive cancer 
elsewhere the cervix. spite these argu- 
ments relative the uncertainty progression 
regression, the majority seem 
ready accept the concept the gradual pro- 
gression carcinoma-in-situ clinical carcin- 
oma, albeit apparently requiring number 
years. 

Interest this subject now widespread be- 
cause the excellent prognosis offered the 
treatment carcinoma-in-situ, and attention 
now focused the determination the most 
efficient method discovering cases and estab- 
lishing reliable diagnosis carcinoma-in-situ. 
generally agreed that carcinoma-in-situ de- 
fies diagnosis ordinary digital and visual ex- 
amination the cervix. The problem early 
accurate diagnosis can attacked variety 
ways; there are, however, three broad avenues 
approach, which with some variants and some 


*From Department Obstetrics and Gynecology, 
Royal Victoria Montreal. 
the Conjoint B.M.A., 
Meeting, Toronto, June 1955. 
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combinations can discussed the light 
their advantages and disadvantages. 

Tissue biopsy the cervix certainly the 
oldest and most widely used method for the pos- 
sible diagnosis imperceptible lesions for 
the confirmation visible lesions. single 
biopsy, either taken punch wedge ex- 
cision, has the obvious defect that the site 
taken random. Multiplication sampling 
doing quadrant biopsies increases the chance 
picking the lesion but there still remains more 
cervix unsampled than there was removed for 
examination. Painting the cervix with iodine 
(Schiller’s test) will indicate, the lack 
staining, abnormal areas epithelium, which 
will increase the percentage correctly placed 
biopsies; but the great disadvantage Schiller’s 
test lies the fact that carcinoma-in-situ usually 
arises the squamo-columnar junction and this 
area usually Schiller-positive. 

Visualization the cervix optical aids, such 
the colposcope recommended many years 
ago Hinselmann, may indicate areas for biopsy, 
but this method, spite many years use, 
particularly Germany, has not gained firm 
foothold the English-speaking world. More 
recently, Vienna has increased the 
magnification means colpomicroscope, 
and published photographic 
demonstrations normal compared with ab- 
normal epithelium. feel that this method, al- 
though may yield good results experienced 
two serious drawbacks. requires 
costly instrument and time-consuming, because 
area only sq. mm. can examined one 
time. 

The third method depends the inspection 
cells derived from the surface the cervix. 
This method diagnosis was developed 
Papanicolaou, and shortly after its publica- 
tion® other began publish enthus- 
iastic results from its application. fact, 
very significant that the whole problem 
carcinoma-in-situ has been brought the fore 
only since the cytology test has been applied 
with increasing scope. Carcinoma-in-situ had 
been described and recognized 
previously, and the older methods diagnosis 
have been use for equally long time, but 
was not until cytology became established 
diagnostic procedure that gynecologists not 
only were forced concerned about carci- 
noma-in-situ, but also were stimulated their 
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present zeal towards its discovery. Numerous 
variations the original 
nique have been Most these offer 
real benefits, but believe that Ayre’s modi- 
fication scraping the cervix with wooden 
makes the smear easier read and 
more accurate concentrating fresh cells. The 
introduction technique for mailing these 
has broadened the scope this method 
diagnosis. 

Numerous articles published workers 
cytology have demonstrated beyond any doubt 
the value this technique. interesting 
note that there considerable variation the 
percentage false positives and false negatives 
reported various series. thus fairly ap- 
parent that cytological diagnosis not entirely 
objective and that there certain range 
difficult cases between the clear-cut negatives 
and positives. cytologist leans heavily one 
direction, the result may very low number 
false negatives but the number false posi- 
tives will accordingly. This inherent 
difficulty the method which need 
sarily detract from it, provided that the diag- 
nosis confirmed histologically before any 
attempt made treat the patient. 

The histological confirmation 
cytological test often offers difficulties, but 
there have been numerous cases positive 
cytological findings which one more nega- 
tive biopsies preceded confirmatory positive 
one. There was need for the development 
adequate biopsy which has re- 
sulted the more frequent use sharp ring 
cone biopsy with the scrutiny multiple sec- 
tions serial blocks the cervix. Our experi- 
ence with combination the cytological test 
screening procedure and the ring biopsy 
essentially negative cervices, shown Tables 
and 


TABLE 

339 
False negative endometrium................... 
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TABLE 
PROCEDURES 
Cases 
Positive cytology; clinically negative cervix....... 107 
Negative cytology; clinically suspicious cervix..... 


will noted that the 339 clinically un- 
suspected cases Table comprise 1.5% the 
total screened, and that only 211 these pa- 
tients are record having undergone biopsy. 
This due poor liaison, which has previously 
been the patients submitted 
biopsy, 145 showed early pre-clinical cancer, 
and only one carcinoma-in-situ has 
light amputation the cervix, 
least one false negative smear for cervical 
cancer. The preponderance 
over false negatives evident far carci- 
noma the cervix concerned. This situation 
unfortunately does not hold for carcinoma the 
endometrium. Although there were correct 
positives, there were false negatives, which 
renders the cytological test 
reliable exclusion test for fundal cancer. 

Table shows the results 107 ring biopsies 
done part the diagnostic procedure 
cases positive cytologically but with essentially 
negative cervices. The “negative” results in- 
clude many pathological states cervical epi- 
thelium, including various degrees anaplasia 
which exfoliate abnormal cells and account for 
the fairly high number false positives Table 
ring biopsies done this group cases demon- 
strated pre-clinical cervical carcinoma, in-situ 
with early invasion. 


The results the cases which the smears 
were negative but the felt that the 
cervix was suspicious enough warrant ring 
biopsy were more interesting and more im- 
portance that none these showed carcinoma. 


CONCLUSIONS 


believe that the following conclusions are 
justified: 

The cytological test, the hands ex- 
perienced full-time cytologist, accurate 
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method screening patients for pre-clinical 
cervical carcinoma and reliable exclusion 
test for this disease. 

The feasibility mailing the smears 
established cytology laboratory makes the cyto- 
logical test available very large proportion 
our population through the general practi- 
tioner, the case with serological tests. The 
cost the cytological test comparable that 
other laboratory tests. 

positive cytological test means carcinoma 
until proven otherwise. are not justified 
ruling out carcinoma unless complete diag- 
nostic procedure carried out, including ring 
biopsy with step sections serial blocks the 
cervix. 

The importance widely used cytological 
screening and adequate biopsy the clinically 
negative cervix showing positive smears obvi- 
ous the excellent prognosis offered the 
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treatment pre-clinical carcinoma compared 
with the results obtained after the disease be- 
comes clinically evident. 

Although adenocarcinoma the endo- 
metrium may detected smears, the rela- 
tively high number false negatives for this 
type cancer makes cytology entirely unreliable 
exclusion test. 


wish express our gratitude Miss Hughes 
for her valuable assistance the preparation this 
paper. 
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THE USE ALPHA TOCOPHEROL 
ACUTE AND SUBACUTE 


PRISCILLA SUFFEL, M.D., London, Ont. 


THE INCREASING INCIDENCE recent years 
thrombo-embolic disease, particularly coronary 
thrombosis, emphasizes the urgency the 
problem maintaining blood fluidity within 
the vascular system so-called normal people, 
and the need for administering anticoagulants 


prophylactic measure after operation and 
childbirth. 


The literature blood coagulation has be- 
come voluminous, signifying the complexity 
the subject. The discovery vitamin factor 
(plasma Ac-globulin), factor VII 
antihemophilic globulin and Christmas factor 
has cleared much this mystery, but the 
mechanisms related the “antithrombin” 
phenomenon are not yet clearly understood. 
Indeed, there surprising lack unanimity 
about this. 


*From The Shute Institute, London, Ont. Part 
presentation the International Congress 
Vitamin Venice, Italy, September 1955. 
Prothrombin Conversion Accelerator. 


the normal blood there effective 
mechanism for suppressing coagulation. Forma- 
tion plasma thromboplastin takes 
preciable time and depends upon contact the 
blood with foreign, non-endothelial surface 
develop essential activator. This, therefore, 
very important factor preventing intra- 
vascular clotting. addition, the naturally oc- 
curring inhibitors, such antithrombin, heparin, 
antithromboplastin, and other circulating anti- 
coagulants the globulin fraction plasma, 
are factors tending maintain the fluidity 
intravascular blood. 

The discovery heparin and dicoumarol has 
provided the clinician with two powerful anti- 
coagulants for thrombo-embolic disease, but 
coronary thrombosis there wide difference 
opinion the advisability using anti- 
coagulants for both the seriously ill and ambul- 
ant patients. more and more complicating 
are reported, swing toward the 
conservative side appears developing. 
There has been less controversy, however, about 
the place anticoagulants the treatment 
peripheral venous thrombosis and pulmonary 
embolism. For spite intensive prophylactic 
and therapeutic measures designed prevent 
such thrombosis and embolism, measures such 
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early ambulation the postoperative patient, 
leg exercises for the bed-ridden, 
bandages and stockings for patients with vari- 
cosities, the incidence venous clotting and 
pulmonary embolism does not seem decrease. 
the use heparin dicoumarol compound 
too hazardous and cumbersome for routine 
use, physicians must diligently search for safer 
and the same time simple method both 
prevent and treat all types thrombosis. 
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leukocytosis, and tachycardia. The subacute case 
one showing only slight swelling, pain, 
discoloration, usually without constitutional 
symptoms. The chronic case one showing 
neither heat nor redness but with good deal 
linear tenderness positive Homans test 
definite tenderness lateral compression the 
calf, and sometimes swelling. All these cases 
were treated with alpha tocopherol alone. 
Calcium has never been used concomitantly. 


TABLE 
LITERATURE 
No. cases 
acute and subacute 
Author Date thrombophlebitis Remarks 
Shute 1948 All showed remarkable response. 
Castagna and Impallomeni 
cases. 

Oliveira 1949 One puerperal and one antepartum 
—both helped. 

Mantero al. 1949 All rapidly helped. 

Won Chia 1949 100 mg. daily—cured 

Cameron 1950 Dramatic improvement all cases. 

Kay al. 1950 Alpha tocopherol alone was used; 
inflammation subsided and 
cedema disappeared. 

Kraus 1953 Author used alpha tocopherol and 
bosis cases and postoperative 
patients danger thrombosis. 
Two cases reported this paper 
which had resisted all other 
treatment for months, responded 
well alpha tocopherol therapy. 

Sturup 1950 Author has seen number cases 


thrombosis helped alpha 
tocopherol therapy. One case, 
having chronic phlebitis left 
leg for years, responded well 
days 150 mg. synthetic 
alpha tocopherol daily. 


The clinical use alpha tocopherol peri- 
pheral thrombosis was first reported Shute 
al.1 Subsequent its application 
preventing and treating phlebothrombosis and 
thrombophlebitis have been very encouraging. 
Some these are listed Table 


Our OBSERVATIONS 


the Shute Institute have treated 327 
cases thrombophlebitis from 1946 through 
June 1955, which were acute and sub- 
acute. For purposes discussion have de- 
fined acute case one showing considerable 
local swelling, tenderness and redness, with 
without constitutional manifestation fever, 


Not once have the usual anticoagulants been 
used. This itself significant observation. 
Moreover, even acute cases antibiotics 
were given, and bed rest has been advised 
during the last six years. Hospitalization has not 
been necessary. elaborate Quick test in- 
volved controlling these cases. Therapy oral 
only, and cheap. There has not been one 
rhagic complication encountered our series, 
any other series the literature. Embol- 
ism has not occurred, despite activity, any 
patient tocopherol treatment this series. 
All these points set this treatment apart and 
render unique. Others have been convinced 
its value preventing embolism 
operative 
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The results the treatment patients with 
acute thrombophlebitis and subacute thrombo- 
phlebitis are summarized below. should 
remembered that this study was done con- 
secutive, unselected private patients. Obviously 
such series cannot investigated with paral- 
lel “controls”. must compared with similar 
series the literature. 

the acute cases, all were clinically cured 
within three weeks, the majority them show- 
ing obvious improvement within three days. 
the subacute cases, showed good 
i.e. marked clinical improvement within three 
weeks; could classified fair, im- 
provement within three months, while one 
showed improvement. 
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tion the blood vessels the yolk sac chicks 
fed vitamin E-deficient diet. Early 
vascular thrombosis was seen. This resulted 
local vascular stasis the blood 
channels, and finally re- 
ported that the classical fetal resorption vita- 
min E-deficient pregnant rats was due such 
vascular abnormalities the uterine wall 
venous observed hyaline leukocytic 
thrombus attached the wall the ventricle 
one his vitamin E-deficient rabbits. his- 
tological studies that myocardium evidence 
was found small break the continuity 
the endothelium the vasa vasorum, and 
platelets had conglutinated there. 


TABLE 
TREATMENT 
Average daily dose Results 
No. tocopherol (i.u.) Good Fair Poor 


The chronic phlebitis cases were not included 
here, for one rarely expects much benefit from 
any form treatment. Remarkable improve- 
ment has been observed occasional cases, 

The effect alpha tocopherol acute peri- 
pheral thrombosis dramatic. Within five days 
there usually definite evidence subsidence 
inflammation, provided adequate dose has 
been given from the onset. effective one 
should use massive doses dependable pre- 
parations alpha tocopherol—500 800 inter- 
national units daily. Canada Federal regula- 
tion requires that alpha tocopherol preparations 
labelled terms the League Nations 
international unit, and that the contents accur- 
ately correspond with the claim the label. 
some other countries there very inadequate 
supervision both labelling and content. Hence 
our stress the term “dependable”. 

progress slow, the dose alpha toco- 
pherol should increased promptly until evid- 
ence subsiding phlebitis indubitable. 


The first suggestion any relation between 
alpha tocopherol and blood coagulation was 
made who described obstruc- 


account its chemical structure, vitamin 
suggested Zierler For example, vita- 
min deficiency has followed the administra- 
tion alpha tocopherol quinone, early toco- 
pherol oxidation product. Both vitro and 
vivo these workers found tocopherol 
vigorously antithrombic. Indeed, they suggested 
was antithrombic its normal concentration 
human blood; therefore may normally pre- 
vent intravascular clotting. 

Another set studies alpha tocopherol 
antithrombin was carried out Ochsner 
and his Tulane University. They 
were search safe anticoagulant for post- 
operative thromboembolic patients. They found 
vitro experiment disodium alpha 
tocopherol added thrombin prevented clot 
formation when fibrinogen was added the 
thrombin. Further study indicated that alpha 
tocopherol was present the accelerator glob- 
ulin which showed antithrombic activity when 
precipitation with calcium was carried 
their discussion they suggested that phlebo- 
thrombosis the result relative dispropor- 
tion between the prothrombin and 
thrombin levels the blood. The thrombin re- 
leased result injury following surgery 
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inactivated circulating antithrombin. When 
the antithrombin titre low, phlebothrombosis 
develops. Because the vitro effect di- 
sodium alpha tocopherol thrombin and the 
finding tocopherol-like compounds 
accelerator globulin, was assumed that alpha 
tocopherol might the antithrombin. 


Enria and Italy did very con- 
vincing experimental study the relation 
alpha tocopherol thrombosis. They produced 
thrombosis isolated segment the femoral 
vein controlled series dogs. Dogs given 
alpha tocopherol alone showed 
increase collateral circulation about the site 
obstruction and absence inflammatory 
reaction the wall the thrombosed vessel. 
Some canalization the clot was also noted. 
However, canalization occurred more rapidly 
and more effectively animals given Tromexan 
(ethyl biscoumacetate) together with alpha 
tocopherol. Puente Dominguez and 
Spain their turn performed very interesting 
experimental studies the effect alpha toco- 
pherol collateral circulation after arterial ob- 
struction rabbits. They produced femoral 
artery obstruction double ligation 
enveloping the vessel the femoral ring folds 


cellophane. medication was given the 


control group. Intramuscular a-tocopherol, mg. 
per day, was given the experimental group. 
Arteriographic studies were made all animals, 
living and dead. Histological investigations were 
also carried out the sites obstruction. 
Arteriography well dissection showed 
collateral circulation the control group. The 
vitamin E-treated group developed great 
arterial arborization about the site the ob- 
struction, both the superficial and deep fe- 
moral systems. The calibre these collaterals 
throughout their course was sometimes equal 
that the normal femoral trunk. 


All these experiments would indicate that 
alpha tocopherol may major antithrombin, 
circulating normally the blood stream and 
preventing intravascular coagulation. Theoretic- 
ally, therefore, should superior other 
thrombin other such factors; therefore can- 
not produce the tendency com- 
mon with heparin, dicoumarol and the newer 
Tromexan. 


The effect alpha tocopherol collateral 
circulation another important factor im- 
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proving local circulation, minimizing local in- 
flammatory reaction and preventing thrombosis 
from sludged blood. 

Further research should pursued explain 
the role alpha tocopherol intravascular 
thrombosis. the meantime, alpha tocopherol 
should widely used the prevention and 
treatment thrombosis, whether coronary 
peripheral, the light the evidence reported 
the literature and our 
experiences. 


SUMMARY 


Alpha tocopherol uniquely valuable the 
treatment acute and subacute thrombosis 
peripheral veins. very safe, permitting am- 
bulant management without fear either em- 
bolism hemorrhagic complications. 
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THE SUBCLAVIAN VEIN, CONSTANT 
AND CONVENIENT INTRAVENOUS 
INJECTION SITE 


There are many occasions when certain and rapidly 
available site for the insertion needle for intraven- 
ous infusions would valuable. After trials the 
autopsy room, the subclavian vein below the junction 
the middle and inner thirds the clavicle advo- 
cated Keeri-Szanto (A.M.A. Arch. Surg., 72: 179, 
1956). The technique described was successful more 
than 90% and insertion could achieved seconds. 
case did properly inserted needle injure the 
important adjacent structures. The pleura 
pierced. 
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REPORT SUCCESSFUL 
OPERATION FOR STENOSIS 
COMMON PULMONARY VEIN 
(COR 


ARTHUR VINEBERG, M.D. and 
OSMAN GIALLORETO, M.D., Montreal 


the common pulmonary vein 
extremely rare condition. Only few cases are 
recorded the pathological literature, and 
careful search has failed reveal reports 
any such patients having successfully undergone 
operation for relief symptoms. 
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patients with this type malformation die 
infancy”. 

(c) connection between accessory chamber 
and left atrium. There may some connection 
between the accessory chamber and the right 
atrium, partial anomalous drainage some 
the pulmonary veins. These patients usually 
die infancy. 

Viewing this condition from the left lateral 
position, one sees what appears two atria 
and auricular appendage, hence the name 
“cor The chamber lying caudally 
with the attached .auricular appendage the 
left atrium. The accessory atrium lies towards 
the head and represents the common pulmonary 
vein. 


pulmonary 
atrial 


j 


partial 


Fig. 1.—Diagrammatic representation Loeffler’s classification stenosis common 


pulmonary vein. 


Wide connection between accessory chamber and left atrium. 
Several small openings between floor accessory chamber and roof left atrium. 
connection between accessory chamber and left atrium. 


The condition stenosis atresia the 
common 
one which the pulmonary veins enter ac- 
cessory chamber which lies attached the 
dorsal aspect the left atrium. 

1949, divided the cases into three 
groups (Fig. 1): 

(a) Wide connection between the accessory 
chamber and the left atrium. These patients may 
live their full span life. 

(b) One several small openings only 
few mm. width between the floor the ac- 
cessory chamber and the roof the left atrium. 
Gould pointed this out and states that except 
for “Borst’s patient, 1905, who lived years, 


*From the Montreal Institute Cardiology. 


Gould suggests that the group with connec- 
tion between the accessory chamber and the 
left atrium represents either failure union 
the common pulmonary vein with the left 
atrium, secondary closure the ostium. 

The functional result stenosis the com- 
mon pulmonary vein pulmonary congestion, 
increased capillary pressure and pulmonary 
artery pressure, and hypertrophy, dilatation and 
failure the right ventricle. The ante-mortem 
diagnosis this condition extremely difficult. 
may confused with mitral stenosis, intra- 
auricular tumour, and primary pulmonary hyper- 
tension. 

wish present the case patient 
whom the diagnosis stenosis the pulmonary 
vein, well the presence mitral insuffi- 
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ciency, was made preoperatively and whom 
the stenosis was found the time operation 
and was successfully corrected. 


The patient, single Canadian woman, 
was first seen one (A.V.) for marked exertional 
dyspnoea, paroxysmal nocturnal dyspnoea, orthopnoea 
and asthenia. There was history acute rheumatic 
arthritis the past. She had, however, had measles, 
chickenpox and scarlet fever her childhood. The 
present illness began the age 1943, with 
episode pulmonary congestion. After this illness, 
the details which are not too clear, the patient began 
progressively short breath. She was hospitalized 
sanatorium for two years, with diagnosis 
primary tuberculosis. 


She attended school from 1943 1950 with great 
difficulty, but because dyspnoea and fatigue lived 
piactically invalid, and her scholastic record was 
The years 1951 1953 were spent sana- 


Fig. 2.—Radiograph (A.-P. view) showing enlarged 
heart with very prominent pulmonary artery conus. The 
double contour shadow characteristic left auricular 
enlargement absent the right heart border. 


torium, presumably because tuberculosis though the 
diagnosis was never confirmed spite many smears 
and cultures sputum and gastric contents. this 
stage the patient was advised that she had heart 
condition. this time she was totally incapacitated 
because dyspnoea and asthenia. 

1954, the age 20, there was episode 
generalized cardiac failure with anasarca after bron- 
chopneumonic infection. She was treated with digitalis 
and diuretics. Three months later June 24, 1955, 
the advice the senior author, she was admitted 
the Montreal Institute Cardiology for investigation 
and treatment. 

She was pale-faced young woman, suffering from 
orthopnoea accentuated talking. There was slight 
cyanosis the lips The heart was 
enlarged, particularly the right the sternum, and 
snapping first sound was heard over the mitral area. 
The second sound was snapping and loudest the 
pulmonic area. the apex there was systolic mur- 
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Fig. 3.—Lateral radiograph with barium swallow show- 
ing evidence cesophageal indentation, indicating 
enlargement left atrium. 


mur, grade III IV. diastolic murmur, grade 
IV, was heard along the left border the sternum. 

Crepitant rales were heard both bases. The liver 
was palpable one fingerbreadth below the right costal 
margin. 

Radiography the chest revealed 
reaction the left costo-diaphragmatic sinus, but 
evidence active parenchymal disease. 


Fluoroscopic examination showed the heart 
enlarged (Fig. 2). There was enlargement the 
left atrium barium swallow oblique projection 
(Fig. 3). There was marked prominence the pul- 
monary artery. Increased vascularity was noticed. 


Electrocardiography (Fig. revealed 
axis +85°, hypertrophy the right auricle, and 


marked hypertrophy the right ventricle with signs 
strain. 

There was trace albumin the urine, and 
gastric secretions three occasions were negative for 
tubercle bacilli concentrate and smear. 


Fig. 4.—Electrocardiogram. Electrical axis plus 85°, 
evidence right atrial hypertrophy, right ventricle 


hypertrophy with strain. 
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She was treated medically and lost five days. 
She was then catheterized (O.G.), and the results are 
shown Fig. and Table 


TABLE 


CATHETERIZATION HEART: 
PULMONARY VEIN OBSTRUCTION 


Pressure mm. Oxygen 
Systole Mean Volume 


Superior vena cava........ 11.51 
Inferior vena cava......... 11.97 
Right ventricle........... 102.25 15.45 60.0 10.23 
Right ventricle........... 10.57 
Trunk, pulmonary artery... 124.5 80.0 
Left pulmonary 124.8 54.6 75.0 

Right pulmonary artery.... 124.5 80.0 11.29 
Pulmonary 45.0 30.0 35.0 14.25 


From the catheterization studies was concluded 
that the marked hypertension within the right ventricle 
and the pulmonary arterial system, including the pul- 
monary capillary pressure, suggested obstruction the 
left atrium, caused either mitral stenosis stenosis 
the pulmonary vein. could also explained 
primary pulmonary hypertension, left auricular 
tumour. There was evidence shunt between the 
atria. 
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DIFFERENTIAL DIAGNOSIS 


The following four conditions 
were considered the differ- 
ential diagnosis: (a) 
stenosis and insufficiency. Occa- 
sionally, mitral stenosis pres- 

ent without enlargement the 
wall, and without diastolic 
first sound. (b) Left intra-auri- 
cular tumour, because evi- 
dence pulmonary hyperten- 
sion without enlargement the 
left atrium and absence signs 
mitral stenosis. (c) Primary 
pulmonary hypertension, because 
the high right ventricular 
and pulmonary artery pressure. 
Against this diagnosis 
high capillary pressure. (d) 
Occlusion 50% more 
the pulmonary veins, suggested 
the small left atrium, high 
lung capillary pressure and 
slight cyanosis. 


OPERATIVE FINDINGS 
AND PROCEDURE 


Thus, with four possible diag- 
noses, this patient was operated 
upon July 14, 1955. The 

left thorax was opened through the fourth inter- 
space. The left lung was very cedematous and 
300 c.c. pleural fluid was present the 
pleural space. few adhesions the lung were 
easily freed. 

When the pericardium was opened, en- 
larged, soft auricular appendage was seen. The 
pulmonary artery was twice the size the 
aorta, measuring approximately cm. di- 
ameter. The left pulmonary veins were markedly 
engorged. The superior and inferior veins 
entered common chamber which was 
contact with the left atrium (Fig. 6). There was 
thrill the left ventricle all the 
left auricular appendage, but systolic thrill 
was palpable the postero-lateral surface 
the left atrium. The left atrium was easily 
entered through the left auricular appendage 
and mitral stenosis was found. However, 
there was very definite defect the medial 


Fig. 
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aspect the aortic leaflet which caused 
20% regurgitation. 

The atrium was explored and evidence 
tumour intra-atrial communication could 
found the exploratory index finger. 

other lesion was found than that mitral 
regurgitation, which had been suspected before 
opening the atrium because the systolic 
thrill palpable the wall the atrium, and 
the atrium was closed. this juncture, the 
cardiologist insisted that the explanation the 
elevated pulmonary capillary pressure must 
forthcoming. advised that the heart re- 
opened and exploration made the lumina 
the pulmonary veins. 


BEFORE 


small 
aortic 


Before embarking upon this procedure, pres- 
sures were taken again the left atrium and 
were found 250 mm. water, and blood 
pressure 95/60. The pressure taken the 
common chamber attached the left atrium, 
into which the superior and inferior pulmonary 
veins entered, was 470 mm. water. The differ- 
ential pressures between the left atrium and 
the pulmonary vein left doubt that there was 
point blockage between the two cavities. 
The heart was reopened and the index finger 
inserted once again into the left atrium. Explora- 
tion towards the openings the left pulmo- 
nary vein failed show any opening. However, 
the exploratory finger discovered area ap- 
proximately cm. diameter which was very 
much calcified. This calcified area appeared 
the area where the common pulmonary vein 


Fig. 
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chamber should enter the left atrium. After the 
precaution had been taken occluding both 
carotid arteries, the index finger was pushed 
through this calcified, membranous block, with 
the result that large opening was made be- 
tween the common pulmonary vein chamber 
and the atrium. The finger was then withdrawn 
and the heart closed. 

Pressures were taken after this procedure 
the left atrium and the common pulmonary 
vein. These were found 250 mm. water 
the left atrium, and 250 mm. water the 
common pulmonary vein chamber. This was 
drop 220 mm. water after the fracture 
the calcified membrane occluding the entrance 


urse around 
auricular 


between the common pulmonary vein chamber 
and the left atrium. The plaque-like calcified 
demonstrated Fig. 

Once this calcified structure had been broken 
down, the exploring index finger entered the 
common pulmonary vein without difficulty. 
There was opening least 114 finger- 
breadths this level. were unable find 
the opening the right pulmonary vein. 

After fracture the calcified mass, the left 
common pulmonary vein was seen shrink 
the same manner the left atrium shrinks fol- 
lowing successful mitral commissurotomy. The 
left atrial appendage was closed for the second 
time without difficulty. section was taken 
from the lung the area the lingula 
determine the extent the pulmonary arteriolar 
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changes. The chest was closed the usual 
fashion and the patient returned the recovery 
room. 

Postoperatively, there were complications 
other than small apical pneumothorax where 
the lung had failed re-expand completely. 
This, however, slowly reabsorbed. 

the time discharge there was slight 
systolic apical murmur; second pulmonary 
sound was still loudest. The patient was sub- 
jectively markedly improved. had 
been greatly reduced and the cyanotic tinge 
the patient’s lips had disappeared. 


SUMMARY 


with clinical picture resembling that 
mitral stenosis presented. The condition 
rare, and case diagnosed and operated upon 
could found the literature. 


SEREDA, M.D., 
Edmonton, Alta. 


THE THREE YEARS since Bruton! first described 
and named the syndrome agammaglobulin- 
the subject has evoked considerable inter- 
est, including recent editorial comment? and 
review the literature.* About cases have 
been reported. Undoubtedly many more are 
being recognized and treated the index 
Suspicion rises and quantitative analysis 
plasma proteins becomes more widely available. 
The latter important, since essence there 
these cases defect the formation the 
gamma globulins. This results clinical 
picture abnormal susceptibility repeated 
severe infections and inability form any 
the diverse antibodies response adequate 
stimulation. 

Although idiopathic hypogammaglobulin- 
has been described adults, shall 
confine our discussion the primary con- 
genital type occurring sex-linked character- 


*From the Department General Practi 
General Hospital, Edmonton, Alta. 
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istic males. Two male siblings with sig- 
nificant family history are here reported. 


G.B., aged was admitted the Edmonton 
Hospital November 26, 1954, with swelling and 
severe pain his right ankle two days’ duration. From 
birth this child had been afflicted with frequent severe, 
almost continuous respiratory infections with acute 
tonsillitis, pharyngitis, and acute otitis media. 
months had been treated hospital for proved 
attack pneumococcal meningitis. 

was now pale and acutely ill, though 
developed and nourished child. Admission temperature 
was 102° F., the pulse rate 120, and the respiratory rate 
36. The pharynx was congested. There were palpable 
lymph nodes anywhere. The right ankle joint was swollen, 
red and very tender. Otherwise, physical examination 
was non-contributory. 

Laboratory data: Radiographs the chest and right 
ankle showed apparent abnormalities. The hemoglobin 
level was 10.4 the white cell count was 45,000, 
with neutrophils 68%, juvenile cells 23%, mononuclears 
9%: smear examination appeared normal; 
platelets were plentiful; practically lymphocytes were 
seen this smear. Bone marrow examination disclosed 
moderate granular cell hyperplasia; otherwise was 
normal. Throat culture revealed only normal flora. 
staphylococcus was grown blood culture. The erythro- 
cyte sedimentation rate corrected) was 
mm. one hour. The blood was group positive, 
group cells. Plasma protein level was 7.0 with 
albumin 4.5 and globulin 2.5 the zine tur- 
bidity test (Kunkel) revealed gamma globulin; paper 
the blood plasma were inter- 
preted showing gamma Quantitative 
studies stools showed increase neutral fat 
starch, with normal tryptic activity. The Mantoux test 
was negative 0.05 mg. O.T. 


R.B., aged was admitted the Edmonton General 
Hospital December 12, 1954, complaining pain 
the left knee six hours’ duration. Apart from re- 
peated respiratory infections, the past history was not 
significant. 

was flushed, irritable child average develop- 
ment and nutrition. The weight was Ib. admission, 
his temperature was 102° F., pulse rate 120, respiratory 
rate 30. There were few small palpable lymph nodes 
the submaxillary region. Otherwise, the findings were 
negative, except for the left knee, which was warm, red, 
swollen and very tender. 

Laboratory data: The value was 11.9 
the white cell count was 15,550, neutrophils 64%, 
juvenile neutrophils 20%, mononuclear cells 16%; the 
erythrocytes and platelets appeared normal; the erythro- 
cyte sedimentation rate (Wintrobe corrected) was 
mm. one hour; the blood group was positive; 
there were demonstrable anti-B 
The electrophoretic analysis blood plasma showed 
gamma globulin; zinc turbidity (Kunkel) 
preted zero. The Mantoux test was negative 0.05 
mg. O.T. The Schick test was positive despite adequate 
previous immunization. Culture from the nose grew 
Staphylococcus aureus The knee joint was 
aspirated nine days after admission and c.c. sero- 
purulent fluid was obtained, which examination 
showed numerous white cells and red cells but 
growth culture. 


Chlortetracycline was administered both 
patients and recovery was prompt. Gamma 
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globulin was then administered doses 0.1 
per kg. body weight every six weeks. May 
14, 1955, four weeks after injection gamma 
globulin, the first patient was readmitted hos- 
pital with septic arthritis the left knee joint. 
Fluid aspirated from this joint grew pure 
culture Staphylococcus aureus 
again recovered promptly. Apart from this 
episode, both boys have been entirely free from 
clinical infections for period six months. 
The family history significant that only 
uncle the maternal side died the age 
five years (1935). Autopsy records reveal the 
cause death being incompletely resolved 
lobar pneumonia, fibrino-purulent 
and plastic peritonitis. With the exception the 
above-noted cases, review the family history 
for three generations revealed only good health 
and longevity, all siblings, both male and 
female, both maternal and paternal sides. 


The findings our cases conformed with those 
already reported the literature. The history 
and autopsy findings the maternal uncle 
strongly suggest that too was afflicted, giving 
further support the theory that the defect 
The modus operandi this defect 
receiving considerable study. Many workers 
believe that immature plasma cells and lympho- 
blasts participate the formation antibodies, 
i.e. gamma globulins, and that the absence 
the latter substances may accounted for 
the observed failure those cells react 
normally antigenic stimulation. 

Absence for appropriate 
blood groups positive Schick test after ade- 
quate immunization are good screening tests 
suspected cases. Early recognition this condi- 
tion imperative since effective replacement 
therapy with gamma globulin now available. 
Further experience will show whether the mini- 
mum recommended dosage 0.1 per kg. 
body weight every six weeks might inade- 
quate some cases, Case 


SUMMARY 


Two cases primary congenital agam- 
have been described. They are 
characterized recurrent infectious processes, 
absence plasma gamma globulin, absence 
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and the inability produce 
normal immunological response immunization. 

The condition serious and potentially 
fatal defect which, diagnosed and treated, ap- 
pears compatible with normal life. 

The treatment consists administration 
purified gamma globulin doses 0.1 per 
kg. body weight every six weeks, although 
this may prove inadequate. 


are indebted Dr. Hanson, Director 
Laboratories, Edmonton General Hospital, for his aca- 
demic and technical assistance establishing the diag- 
nosis and Dr. Robert Good, University Minne- 
sota Medical School, for confirming the diagnosis. 
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PAPILLARY CYSTADENO- 
CARCINOMA THE 
PANCREAS* 


PHILIP ROWE, M.D., Montreal 


THE PURPOSE this paper report case 
papillary cystadenocarcinoma the pancreas 
treated successfully surgical excision, and 
review briefly the literature this subject. 


Mrs. N., aged years, was admitted the Montreal 
General Hospital July 21, 1949. One month before 
admission she had discovered firm rounded mass the 
size grapefruit the left upper quadrant the 
abdomen. There had been abdominal discomfort 
any kind and symptoms referable 
intestinal urinary tracts. 

examination, she appeared healthy. The cardio- 
vascular and respiratory systems were Examina- 
tion the abdomen showed the spleen enlarged, 
the lower border being one inch below the left costal 
margin. 

firm, rounded mass about inches (12.5 cm.) 
diameter was palpable the left upper quadrant the 
abdomen. This mass was quite mobile lateral 
direction, but only slightly vertical direction. 
There was tenderness, and the temperature was 
normal. 

Laboratory data.—Urea nitrogen mg. per 100 c.c.; 
blood sugar (fasting) 0.108 per 100 c.c.; bilirubin 
0.2 mg. per 100 c.c. 

cells 
5,750; 74% (11.5 g.); red cell diameter 7.3 
red cell volume 41%; erythrocyte sedimentation rate 
one hour; variation size, shape, and staining 
erythrocytes. 

X-ray flat plate the abdomen demon- 
strated large ovoid area increased density the 
region the lower pole the left kidney. 


*From the Surgical Service the Montreal General 


Hospital. 
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Fig. 2.—Atypical gland structures infiltrating deeply within the 


fibrous wall the cyst. 100. 


intravenous pyelogram showed marked increase 
the size the calyceal pattern the left side 
compared with the right. However, the ovoid area 
increased density seen the previous films was now 
found overlie the lower pole the kidney, 
from which was distinctly separate. 

Diagnosis.—Because the mobility the mass and 
the absence any gastrointestinal symptoms, clinical 
diagnosis mesenteric cyst was made. 

Operation.—On July 25, 1949, under general anzs- 
thesia, the abdomen was explored through transverse 
incision the left side level one inch (2.5 cm.) 
above the umbilicus. large mass was found between 
the stomach and the transverse colon. The gastro-colic 
omentum was incised and the mass was then seen 
cyst springing from the tail the pancreas. This 
measured inches diameter and inches 
antero-posterior direction. The cyst had thick fibrous 
wall which was densely adherent the hilum the 
spleen. The splenic vein was enormously dilated 
result compression the cyst, and the spleen was 
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grossly enlarged due passive congestion. 
The liver was not enlarged and its surface 
smooth. There was enlargement the 
regional lymph nodes. 

The cyst was enucleated without difficulty 
from the tail the pancreas, the splenic 
artery and vein were ligated, and the spleen 
was then removed together with the cyst. 
The rent the gastro-colic 
repaired, Penrose drain inserted and the 
abdomen closed. 

Convalescence was uneventful 
patient was discharged from hospital 
August 10, 1949. Though she has since 
required treatment from time time for 
the her general health 
mained good and there has been evi- 
dence any recurrence malignancy. 

Pathology.—Gross examination showed 
large cystic mass having slightly lobulated 
appearance. The wall the cyst was thick 
and fibrous. When opened, the cyst was 
municating cysts varying size containing 
brownish mucoid material. The lining 
the cyst varied greatly. some areas was 
dull white colour and devoid epi- 
thelium. Other areas were lined with 
epithelium granular appearance and defi- 
nitely still other areas the 
papillary appearance. 


Microscopic study sections taken from 
different portions the specimen showed 
this multicystic, mucus-secreting 
columnar cell papillary cystadenocarcinoma 
the pancreas low-grade malignancy. 


customary classify neoplastic 
proliferative cysts the pancreas 
into three general types: (a) cyst- 
adenoma, (b) cystadenocarcinoma, 
(c) teratomatous cysts. 

The cystadenoma benign lesion 
but there considerable clinical and 
pathological evidence that may 
undergo 

Cystadenocarcinoma the malig- 
nant variant the cystadenoma, and 
whereas the cystadenoma may occa- 
sionally show papillary infoldings 
tions the lining epithelium, this papillary 
tendency almost invariably present the 
cystadenocarcinoma. 


INCIDENCE 


compared with pseudo-cysts and retention 
cysts the pancreas, the cystadenoma ex- 
tremely rare the cystadenocarcinoma even 
more so. 

almost impossible obtain definite in- 
formation the incidence these lesions 
the actual number cases record because 
the confusion which exists the literature. 


papillary in-growth from more 
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For example, reported cases 
cystadenocarcinoma which collected 
from the literature, but this included cases 
which had previously been excluded Lichten- 
steint inconclusive data. 1952, 
Sawyer, Spencer and collected 
cases cystadenoma and cases cystadeno- 
carcinoma from the literature and reported 
additional case each variety. Later the 
same year Burk and Hill' reported case 
cystadenocarcinoma. 

The case reported here the first proven 
cystadenocarcinoma the pancreas more 
than 300,000 admissions the Montreal General 
Hospital. brings the total reported cases 
32. 


ETIOLOGY 


The etiology neoplastic cysts has been 
presented some detail Jemerin and Sam- 
uels? and would seem unnecessary review 
this again. 


CHARACTER 


These cysts not become large pseudo- 
cysts, but several have been reported being 
cm. diameter. Characteristically they pre- 


lobulated appearance and when opened 


are seen multilocular. The contents vary 
mucoid gelatinous material. 

Both cystadenoma 
occur most commonly the tail and only rarely 
involve the head the pancreas. With increase 
size they usually present between the stomach 
and transverse colon. 


SYMPTOMS 


Symptoms when present occur result 
pressure surrounding structures. Pain the 
chief symptom and usually located the left 
upper quadrant the abdomen. Occasionally 
may referred through the back. Pres- 
sure the stomach may cause discomfort after 
meals and feeling nausea. Not uncommonly 
there are symptoms, the lesion being dis- 
covered during routine physical examination 
the finding rounded, somewhat movable 
mass the upper abdomen. 


DIAGNOSIS 


Intravenous retrograde pyelography will 
assistance ruling out lesions the kidney. 
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barium meal may value revealing 
extrinsic pressure the stomach. However, 
usually impossible differentiate proliferative 
cysts the pancreas from mesenteric omental 
cysts, and correct diagnosis can established 
only surgical exploration the abdomen. 


TREATMENT 


Total excision obviously the treatment 
choice not only for the cystadenocarcinoma but 
also for the cystadenoma because its reputa- 
tion for malignant degeneration. 

fortunate that these cysts almost invar- 
iably arise from the tail the pancreas since 
this makes them more amenable surgery. 
also fortunate that, unlike pseudo-cysts, the 
proliferative cysts are non-inflammatory lesions 
and therefore are not densely adherent sur- 
rounding structures. some cases splenectomy 
may necessary because involvement the 
splenic vein. 


SUMMARY 


The literature proliferative cysts the 
pancreas reviewed briefly. 

the pancreas with successful surgical excision 
and six-year survival presented. 
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CONSULTANT DECREE 


“The National Health Service Act abolished the con- 
ception the apprentice the beginner. 1948 the 
Minister told the country that henceforth everybody 
could get treatment specialist. This was another 
way saying that everybody would called special- 
ist, and not merely but consultant, one fit 
consulted. this brave new world the surgical 
board meeting registrar, and leaves ten minutes 
later consultant. Having treated his wife the best 
dinner can buy, and treated himself better car 
than can afford, proceeds without delay invent 
some new operations. may not very clever, and 
may not have studied very deeply, but can 
hardly fail think out new operation modification 
old one.”—Sir Heneage Ogilvie, Lancet, 115, 
1956. 
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CLINICO-PATHOLOGICAL 
CONFERENCE. 


JEWISH GENERAL HOSPITAL, 
MONTREAL, JANUARY 10, 


HAROLD SEGALL, M.D., Montreal 


A.R., 52-year-old white male, was admitted the 
Jewish General Hospital July 25, 1941, complaining 
run-down loss appetite, nausea and 
vomiting. had had measles and pneumonia, but 
other serious illnesses. 1936 had been refused 
insurance because heart murmur. 
history was non-contributory. 


felt “perfectly well” until March 1941, when 
noticed gradual onset weakness and shortness 
breath moderate exertion. was examined his 
family physician, who gave him digitalis. this time 
began experience choking sensations relieved only 
hypodermic injections. These episodes were often 
accompanied coughing and hemoptysis. noticed 
swelling his ankles walking. Nausea developed 
May, and lasted until his admission hospital. 
began vomit July 22, 1941. 

Physical examination the time admission revealed 
propped bed and complained nausea and 
epigastric discomfort. The pulse rate was 44, temperature 
98° and respirations 24. The arterial pressure was 
140/90 mm. Hg. There were moist rales both lung 
bases. The heart sounds were well heard; the rhythm 
was irregular and there was coupling. loud, harsh 
systolic murmur, heard over the entire precordium, was 
loudest the apex. The liver was palpable cm. below 
the right costal margin; there was moderate 
the legs, thighs, and sacrum. the day 
admission was described follows: “Auricular fibrillation 
with ventricular ectopic beats from multiple foci coupled 
with normal beats; some ectopic beats occur 
QRS duration 0.08 seconds. Marked left axis devia- 
tion present. Slurred QRS all leads. Depressed S-T 
segments leads and II.” Digitalis was discontinued, 
and the patient was given quinidine sulphate and 
phenaminophyllin. ECG August showed 
reversion normal sinus rhythm, rate 107 per minute. 
About this time cedema the face appeared, and 
there was increased cedema the legs. The chest 
showed signs fluid both bases, and there was 
dullness percussion both flanks. After the patient 
had been two months hospital, the cedema the 
face disappeared but the lower 
sisted and there was transudate into the body cavities. 
The urinary output varied between 1,000 and 1,500 c.c., 
roughly equivalent the intake. 

albumin the urine, with specific gravity ranging from 
1.013 1.020. There were few red cells and leu- 
kocytes per high-power field, and occasional hyaline 
cast. The total serum protein level was low, 4.0 
with decrease albumin and increase globulin 
fractions. The A/G ratio was 1.02:1. The white cell 
count was 12,000 with normal differential. The non- 
protein nitrogen levels varied from mg. 27.4 
mg. Blood cholesterol was 120 mg. creatinine 
1.0, and 104%. 


The patient received low-salt diet, 
and fluids were restricted 1,200 c.c. per day. Therapy 
for his congestive failure included aminophyllin, mer- 
curial diuretics and gum acacia. Despite this regimen, 
the worsened. Cardiac consultation confirmed 


*Case summary Dr. Sydney Segall. Discussion edited 
Dr. Isadore Rosenfeld. 


CLINICO-PATHOLOGICAL CONFERENCE. III 727 


the presence the systolic murmur previously de- 
scribed. diastolic murmurs were reported. 

During the third hospital month, thoracentesis was 
performed, and 2,000 c.c. straw-coloured, slightly 
turbid fluid was removed from the right chest. The 
specific gravity was 1.013. There were 70-80 white cells 
per high-power field, mainly lymphocytes. There were 
100 red cells per high-power field. The albumin content 
the fluid was 4-plus. the fourth hospital month, 
2,100 c.c. cedema fluid was removed from the right 
leg means Southey tubes. few days later, 1,000 
c.c. was removed from the left leg the same tech- 
nique. The cedema recurred few days, however. 
During the fourth hospital month, another 2,700 c.c. 
yellow, slightly turbid fluid was removed from the 
right chest. 

Despite therapy, the patient continued complain 
weakness, nausea and epigastric discomfort. 
remained afebrile throughout the stay hospital. 

a.m. November 15, the house officer was 
called see the patient, who was state shock. 
The skin was cold and clammy. The pulse was 100 and 
arterial pressure 100/90 mm. Hg. Respirations were 
per minute and stertorous. There was cyanosis the 
lips. The pupils were fixed and pinpoint. All limbs were 
flaccid. There were reflexes. Heart 
sounds were recorded unchanged. During the next 
hour, the respirations became Cheyne-Stokes 
acter, and Babinski sign was elicited the right. 
During the next eight hours, the patient’s condition 
gradually deteriorated, and 11:10 November 
took few gasping breaths and died. 


Dr. SEGALL’s 


This instructive case. When admitted, 
this patient was only moderately sick, with 
congestive failure. remained hospital from 
July November, and then died. were un- 
able achieve any significant remission with 
all our therapy, and this somewhat unusual. 
Ordinarily, when case congestive cardiac 
failure vigorously treated hospital, much 
the cedema can removed. The patient feels 
better, goes home, and may then carry for 
years. This patient, however, simply proceeded 
downhill. The protocol also reports that “he felt 
‘perfectly well’ until March 1941”, that is, until 
less than year before died. This also un- 
usual for congestive failure. more likely 
that gradually became accustomed 
symptoms, which were not severe; for some time 
prior March. probably progressive 
shortness breath and slight cough, both in- 
sidious and barely noticed. And then saw his 
doctor March, and was given digitalis for his 
heart failure. 


admission, had pulse rate due 
bigeminy. Every other beat being prema- 
ture ventricular contraction, the radial pulse 
rate was halved; his heart rate was really 88. His 
auricular fibrillation was therefore well con- 
trolled. There was some toxic effect digitalis 
which caused the extrasystoles the form 
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bigeminy. Quinidine sulfate was then adminis- 
tered, with very good effect rhythm but with 
significant change cardiac function. That 
not particularly surprising. Clinically see 
that auricular fibrillation present and the 
heart rate well controlled 80, function 
good with the irregular rhythm with the 
regular rhythm. This observation has been con- 
firmed cardiac catheterization studies which 
reveal only 10-20% increase cardiac output 
during regular sinus rhythm compared with 
slow fibrillation. The danger the persistence 
auricular fibrillation the tendency for 
thrombi form, with subsequent embolization. 
However, from the point view cardiac 
function alone, restoration normal rhythm 
not essential. 

The congestive failure was intractable. This 
may have been due large part the low 
serum protein. can assume from the history 
nausea that this man ate poorly for some 
months before admission. This malnutrition may 
have contributed the low serum protein value 
mg. which certainly low enough 
cause the itself. There was also consider- 
able loss body protein way the kidneys. 

Despite the relatively normal urinary specific 
there was evidence impairment 
renal function. Albuminuria was present. There 
were red cells and occasional casts the urine. 
These findings were probably secondary his 
congestive cardiac failure, and not due pri- 
mary renal disease. Remember that the arterial 
pressure was only borderline value. 
man 52, with primary renal disease such 
chronic glomerulonephritis, one would ex- 
pect higher arterial pressure. 

looking for the fundamental pathological 
lesion related this clinical picture pro- 
gressive and intractable congestive failure, 
come the examination the heart. The 
original heart sound graphs depict loud, blow- 
ing systolic murmur which masks the first sound 
the apex. This well heard the 
left border the sternum near the fourth 
intercostal space, where perhaps little 
rougher. poorly heard the aortic and 
pulmonic areas and along the right border 
the sternum. none the three graphs 
there any diastolic murmur, and only the 
graph August there splitting the 
second sound the left sternal border. The 
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mitral insufficiency, whatever the cause that 
insufficiency might be. What are some the 
possibilities? The past history not significant 
except for the fact that there were abnormal 
cardiac auscultatory findings five years prior 
admission. These were detected during routine 
examination. This patient may have had either 
congenital heart disease rheumatic valvular 
disease. His age compatible with either 
these two broad categories. addition, the 
systolic murmur may have been the basis 
with hypertension. 
This unlikely. Again, conceivable that 
had recent active endocarditis involving the 
mitral valve—all during the past year. The afeb- 
rile course makes this unlikely too. The ECG 
important. There nothing suggest coro- 
nary occlusion. There marked left axis devia- 
tion, and left ventricular enlargement. The chest 
film confirms the presence left ventricular 
hypertrophy. The pulmonary artery segment 
not unusually prominent. Now, get back 
the two major possibilities congenital heart 
disease rheumatic heart disease. There 
definite evidence congenital lesion, though 
this must borne mind. Let first consider 
mitral valve deformity. There nothing the 
ECG x-ray even the clinical picture 
suggest mitral stenosis. There report 
the fluoroscopic examination, but even left 
auricular enlargement had been seen during 
fluoroscopy, could not necessarily assume 
the presence mitral stenosis. Such enlarge- 
ment could due marked degree mitral 
insufficiency. Such insufficiency would very 
well with the evidence left ventricular en- 
largement. rare, purely the basis 
statistical incidence, see mitral insufficiency 
alone, and degree responsible for such great 
enlargement the left ventricle and with such 
extensive congestive failure. cannot rule out 
the possibility coexistent aortic stenosis. 
The systolic murmur not very loud the 
aortic area, but are seeing this patient 
moribund state. The murmur aortic stenosis 
may vary strikingly. When man well, there 
may loud systolic murmur the aortic 
area. When that same patient becomes weak and 
sick, the same murmur may become much less 
loud barely audible all. would consider 
the possibility mitral insufficiency accom- 
panied aortic stenosis because the marked 
left ventricular enlargement. 
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can therefore explain the presence left 
ventricular enlargement being secondary 
acquired valvular disease. There then developed 
failure the left side the heart, followed 
right ventricular insufficiency. This would ex- 
plain the large liver and peripheral cedema. The 
nature the pleural effusion, however, presents 
problem. The fluid was turbid, with numerous 
white cells and some red cells. The presence 
these red cells, unless they were secondary 
the trauma the needle, suggests that are 
not dealing with simple transudate. Neither 
true inflammatory exudate, since there 
excess polymorphonuclear leukocytes. There 
nothing suggest malignancy, which might 
cause the production such fluid. Pulmonary 
infarction, silent this case, might 
type effusion. There x-ray evidence 
infarction, though film taken another day 
might have shown it. Pulmonary infarction may 
cause pleuritis with fibrinous pleurisy; 
sterile inflammatory process 
fluid which resembles but not identical with 
infective inflammatory fluid. This patient prob- 
ably had pulmonary infarction, either due 
thrombi the right left auricles with emboli 
the lungs, due thrombosis situ 
branches the pulmonary artery. would 
convenient have description some acute 
chest pain this point, but this not really 
essential because pulmonary emboli can lodge 
silently and appear unexpectedly autopsy. 

The description the nature the 
death good one. was cerebral death. 
Having postulated pulmonary embolization 
patient with chronic congestive failure and inter- 
mittent fibrillation, can logically assume that 
embolus arising from left auricular throm- 
bus lodged somewhere the brain. became 
unconscious and remained for several hours 
until his death. This does not sound like 
strictly cardiac pulmonary exodus. The ar- 
terial pressure 100/70 and the pulse rate 
110 the day died are compatible with his 
living much longer than actually did. There 
was sign sudden, acute heart failure, 
can assume that suffered embolus the 
brain. 


This case not easy one. There are but 


few pathognomonic signs and symptoms. 


would say, summary, that this patient had 


rheumatic heart disease with mitral insufficiency, 


probable aortic stenosis, enlargement left 
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auricle and ventricle, pulmonary infarction due 
emboli thrombosis situ and thrombi 
both the right and left auricles. 


QUESTIONS 


What was the blood Wasser- 
mann reaction? 

Dr. Segall: Negative. 

Could hypertrophic cirrhosis 
the liver explain this clinical picture? 

Dr. Segall: may factor, but could 
not explain many the cardiac features. 

physician: possible that digitalis may 
have initiated auricular have 
evidence that had auricular fibrillation when 
the doctor who first saw him gave digitalis. 

Dr. Segall: That course possible, but 
more usual for the patient present himself 
with auricular fibrillation and thus 
doctor give digitalis. Then the next step 
digitalis intoxication with extrasystoles. That 
the way interpreted it. 

physician: Why wasn’t mitral stenosis con- 
sidered more seriously? 

Dr. Segall: These heart sound records, re- 
peated frequently and detail, not indicate 
mitral diastolic murmur. not consider 
mitral stenosis for this reason. will admit that 
possible for mitral stenosis exist and for 
the murmur escape attention absent, 
but once normal rhythm was established and 
the rate wasn’t very rapid, had had mitral 
stenosis degree cause all this illness, 
feel very secure that any competent observer 
would have spotted that murmur mitral ste- 
nosis. that isn’t represented the heart 
sound graphs and wasn’t mentioned any 
the interns the consultant, inclined 
think that there mitral stenosis. 

physician: Would you not consider the 
large amount albumin the urine evi- 
dence primary renal lesion addition 
the effect which congestive cardiac failure may 
have the kidneys? 

Dr. Segall: think that cases congestive 
cardiac failure such degree albuminuria 
may found. 


CLINICAL DIAGNOSIS ATTENDING 
PHYSICIAN 


Rheumatic heart disease; mitral insufficiency 
and stenosis; marked cardiac enlargement; myo- 
cardial fibrosis; left auricular thrombus; cerebral 
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embolus left side brain; bilateral pulmo- 
nary basal oedema, bilateral pleural effusion, 
right greater than left; right 
ascites; passive congestion liver; generalized 
skin; subacute nephritis, nephrotic 
syndrome; pulmonary infarction. 


Dr. CLINICAL DIAGNOSIS 


Rheumatic heart disease; mitral insufficiency; 
probable aortic stenosis; dilatation and hyper- 
trophy left auricle and left ventricle; thrombi 
right and left auricle; congestive cardiac 
failure; pulmonary infarction due either 
emboli thrombosis pulmonary arteries; 
bilateral pleural effusion; right 
sufficiency, general anasarca; cerebral embolus. 


POSTMORTEM ANATOMICAL DIAGNOSIS 


Rheumatic heart disease with mitral valvulitis 
and mitral insufficiency. Cardiac hypertrophy 
and dilatation. Patent ductus arteriosus. Mural 
thrombosis pulmonary artery the site 
the ductus arteriosus. Mural thrombosis left 
main and right lower lobe pulmonary arterial 
branches. Compression atelectasis both lower 
lobes. Hydrothorax, bilateral. Ascites. Hydro- 
pericardium. Pitting legs and flanks. 
(Edema leptomeninges. Chronic passive hy- 
pereemia viscera. Chronic bronchitis, severe. 
Pleural adhesions, bilateral. 


ABSTRACTS AUTOPSY REPORT 


The heart markedly enlarged and globular shape. 
Right auricular and ventricular chambers slightly en- 
larged. The pulmonary aorta smooth 
except the point where the ductus arteriosus leaves 
it; here adherent pale red and grey mural thrombus 
present. This thrombus extends into the 
monary artery but does not occlude it. The ductus 
barely patent, the opening admits only fine probe. 
The left auricle considerably enlarged and lined 
grey, thickened, opaque, wrinkled endocardium, without 
thrombi. The mitral valve leaflets are thickened and 
slighly shortened. The are thickened 
but not obviously shortened. The left ventricular cavity 
somewhat enlarged and its walls are average 
thickness. The aortic valve normal. 


Discussion (by Dr. Segall) 


The typical murmur patent ductus arteri- 
was not present this case. There was the 
murmur mitral insufficiency. very pos- 
sible that there was murmur patent ductus 
arteriosus this man year before, but when 
saw him July, already had thrombus 
obliterating the patent ductus almost com- 
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pletely and, therefore, did not hear the 
classical murmur. There was not much evidence 
give clue the existence patent ductus 
arteriosus. unusual that had these large 
mural thrombi and that they did not produce 
emboli. There was pulmonary infarction. 
That very unusual pattern. also have 
evidence source emboli the brain 
and were wrong assuming that there was 
such embolus. must assume simply that 
died cerebral cedema, and that this 
was related congestive failure. The explana- 
tion should found the disturbances 
metabolism which malnutrition made some 
contribution. 


PRE-ERYTHEMA BLOOD 
PRESSURE CHANGES 


FOLLOWING ULTRAVIOLET 
IRRADIATION* 


FORSSANDER, M.R.C.S.(Eng.), 
Montreal 
THE this subject was carried 
out Johnson and his 1936. 
Using carbon lamp for periods varying 
from minutes, they found that the blood 
pressure was lowered five hours five 
days after ultraviolet (U-VL) irradiation, re- 
turning normal about the sixth ninth 
day. There was average drop 
pressure mm. Hg, and mm. diastolic. 
Laurens? later paper records average fall 
mm. systolic, with range 2-41 mm. and 
2-20 mm. diastolic, and found 
stantial change 714 hours. These workers 
were interested changes accompanying the 
erythematous reaction which follows U-VL irra- 
diation about two eight hours. 


The blood pressure changes recorded here are 
those occurring during the first hour after appli- 
cation mercury vapourt lamp. They were 
immediate and marked, even where special 
precautions were taken ensure basal state, 
that appeared that important physiological 
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Fig. 1.—Case 


response was involved which was not directly 
related peripheral The pos- 
sibility that the intermediate link related 
adrenal cortical secretion will discussed 
the light these data. 


RESULTS 


54-year-old woman, suffering from cervical osteo- 
arthritis and also hay fever, had received previous 
ultraviolet radiation. Her resting blood pressure was 
140/90 mm. After hours bed (up for toilet) she 
was wheeled the treatment room and asked lie 
down. Three consecutive blood pressure readings were 
taken five-minute intervals and found steady, 
and the sphygmomanometer cuff was left position; 
sec. irradiation distance inches was then 
given four stages covering the whole body. There 
was interval approximately one minute between 
each stage while the lamp was adjusted. The blood 
pressure was then taken immediately and then two- 
four-minute intervals. 


The first graph shows that the systolic pressure, after 
several decreasing fluctuations, fell from 140 mm. 
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MINUTES 
Fig. 2.—Case 
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steady level 120 mm., where stayed until the 
end the hour during which was observed. The 
diastolic also fell mm. stages, and was 
beginning rise when the observations ended. The 
only movement made the patient was turning 
her face for the third and fourth stages, and back 
again. 
the second day the same procedure was repeated, 
and the systolic pressure, which was steady 120 mm. 
before radiation, rose temporarily 125 mm. during 
the first eight minutes and then dropped steadily 
110 mm. The diastolic also dropped the lowest level 
reached the previous day and then rose mm. 
Hg. 

Two days later the same procedure revealed still 
lower starting point 110/70 mm., presumably due 
the previous irradiation, but inclination fall the 
first minutes after treatment, which consisted 
sec. radiation. 


30-year-old male suffering from extensive psoriasis, 
but otherwise well and with significant past history, 
had been attending for treatment for five days each 
week since August and had therefore reached 
higher dosage than Case was outpatient. After 
sitting the waiting room for 20-30 minutes was 
asked lie couch. Three consecutive blood pres- 
sure readings were 130/70 mm. five-minute intervals. 
His previous irradiation had been three days earlier. 
soon the lamp was switched on, readings were taken 
two- four-minute intervals. The systolic pressure 
dropped rapidly 110 mm., taking further dro 
105 the time that the light was switched off. 
the other hand, the diastolic pressure rose. The 
dosage this occasion was minutes distance 
inches (60 cm.). 

had four further treatments without recordings. 
August 22, since his skin reaction was rather severe, 
the dose was reduced, and total min. sec. 
inches was given. this occasion the systolic and 
diastolic pressures started from lower level, and quite 
alarming drop occurred, without any subjective effects 
whatsoever. may significant that his pressure rose 
steeply when stood put his clothes. 

The following day was given total min. 
radiation. The systolic pressure started little lower 
again, but rose, together with the diastolic, quite 
sharply the lamp was turned off. This cannot 
explained and may fortuitous. 

The blood pressure appeared very labile, with 
tendency drop during the course radiation, especi- 
ally marked after few days particularly heavy 
dosage, and inclination rise sharply radiation 
ceased, During the course this the patient was quite 
relaxed, not interested the procedure, and motionless 
the bed. The diastolic pressure 
susceptible this occasion, ranging from mm. 
minutes. 


healthy medical orderly, aged years, with 
significant history illness, very fair complexion, 
sensitive sunlight, and under treatment for acne 
vulgaris, had received three very short treatments, 
sec., June. July attended five times and was 
given sec. August had been receiving sec. 
five days week, distance inches. His steady 
pressure 125/85 mm. rose after irradiation 
August 15. After eight further treatments was seen 
again, and again the systolic rose and fluctuated during 
complete rest, and simultaneous pulse readings (dotted 
line) showed transient and significant increase rate, 
with marked increase force the points marked with 
sign. The pulse changes were most marked 
the following.day (September 1), when for the first time 
his pressure, starting the same basal level systolic 
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Fig. 3.—Case 


but lower diastolic (presumably due the erythema 
which had now developed), dropped 110/65 mm. 
and then rose sharply. His pulse the 
came bounding and the rate had risen momentarily 
from per minute. The following day, Septem- 
ber once again showed rise pressure after 
treatment. 


This case showed more clearly than the others 
initial tendency for rise, especially 
pressure. Continuous intra-arterial pressure recordings 
might give additional data value not possible 
observe more closely with the pressure \cuff. 


man had suffered serious complaints until 
August when developed severe low back pain 
while lifting heavy weight. was admitted hospital 
and before receiving short-wave therapy and massage 
each day was given U-VL radiation for experimental 
purposes. was dealt with the same manner Case 
was phlegmatic personality, and found have 
resting blood pressure 125/65 mm. His first minimal 
dose sec. September produced immediate 
drop mm. systolic and mm. diastolic, with small 
pulse changes. 

was treated September and without 
recordings, and September his pressure was found 
110/75 resting, dropping rapidly 95/70 with 
slight excursions, after 120 sec. irradiation. His resting 
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Fig. 4.—Case 
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pulse rate had increased from 65, and fluctuated 
after irradiation quite widely between and per 
minute, with marked increase volume 
marked with 


The following day (September his resting pressure 
had dropped slightly 105/68 and there was slight 
further reduction 100/65, with some uncertainty 
the diastolic range. There was also slight reduction 
the pulse rate. The dosage this occasion was 160 
sec. inches. 


The speed with which the blood pressure 
reacts the stimulus ultraviolet irradiation 
has not been stressed the past, attention 
having been directed towards the changes occur- 
ring the same time the skin erythema, 
which appears several hours after treatment. 
fact, since 1899 first reported that 
U-VL radiation causes prolonged vasodilata- 
tion, the reduction blood pressure has usually 
been considered simple result the 
peripheral vasodilatation. 


for example suggests that the blood 
pressure effects following the use the carbon 
are are not specific for U-VL, but perhaps due 
luminous components, and 
feels that the primary result ery- 
thema-active exposures vasodilatation fol- 
lowed diffusion tissue fluids into the 
blood stream, resulting dilution and increased 
blood volume. lists cutaneous hyper- 
decrease blood viscosity, production 
cutaneous depressor substances and creation 
sympathetic hypotonia possible causes the 
blood pressure changes, and 
cluded that the effect radiation 
dominantly cutaneous dilatation which, not 
counteracted some way, would increase the 
cardiac output, measurement which Johnson 
found reached the highest value the 
second third day. Ellinger® suggested changes 
thyroid activity factor, and has 
recently remarked that although the most ob- 
vious explanation blood pressure changes 
dilatation the peripheral vessels, the lowering 
pressure lasts many cases longer than the 
erythema. has found lowering blood 
cholesterol level which, suggests, sensitizes 
the vessel walls and thus permits the change. 


When one reviews these many possible factors, 
not without hesitation that the possibility 
the links the chain response irradia- 
tion. Preliminary experiments seem suggest 
that reduction circulating eosinophils fol- 
lows U-VL irradiation. For instance, four hours 
after minimal exposure, Case was found 
have reduction 34% the eosinophil count, 
and Case drop 32%, after only sec. 
exposure. 


The relationship between 
the adrenal cortex and stresses such 
muscular exercise, trauma, cold, reduced atmos- 
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pheric pressure and certain toxic substances 
well established. records that the tran- 
sient leukopenia during the first few hours 
after U-VL irradiation, marked 
polymorphonuclear neutrophilia with lympho- 
penia reported reminiscent the 
eosinopenic reaction caused other stressors. 
Dalton and and also Thorn re- 
gard eosinopenia sensitive and constant sign 
hypophyseal activity response the action 
ACTH the adrenal cortex. 

has noticed that the fall blood 
pressure which follows carbon are exposure 
accentuated adrenalectomized dogs, and that 
injection desoxycorticosterone acetate 
adrenal cortical extract abolishes the 
pressure-lowering effect. This might suggest that 
initial discharge cortical hormones into the 
circulation after irradiation may followed 
interval during which the pressure 
lowered while the cortex recovers. Graham felt 
that the hypotension due vasodilatation, 
and that there humoral mechanism, probably 
adrenocortical. suggests that since the 
effect histamine enhanced the removal 
the adrenal cortex, and 
adrenal cortical substances (assuming the local 
effects simply the “triple response” de- 
scribed Graham’s findings may 
indicate that blood pressure lowering due 
elaboration histamine following irradiation. 
this connection may noted that 
has shown that injections inflammatory exu- 
date, leukotaxine, produce general capillary 
dilatation which inhibited injections 
cently failed demonstrate free histamine 
the skin after irradiation, and points out that 
flare never seen around area skin 
reddened U-VL, and has shown 
that cortisone raises the threshold required 
produce reddening the skin. 


the present work, only minimal dose 
U-VL could used the first application, 
which produced minimal physiological effects. 
Further, when the patient has several 
treatments, and able take larger doses, the 
reactions single radiation are coloured 
the prolonged effects previous irradiation. 
For instance, known that blood pressure 
and cardiac output changes from single dose,’ 
may last week more, and additional irra- 
diation must take that into account. This, 
least part, explains the pattern the results. 
Another factor consider that varying degrees 
exhaustion the adrenal cortex may exist 
and certainly will present anyone sub- 
jected everyday stresses. Possible, variations 
extrinsic factors such changes position, 
posture, metabolism and emotional tension, were 
very carefully considered and eliminated far 
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possible, and are nat believed influence 
the results significantly. 


tempting speculate. The concept 
liberation cortisone during the course 
radiation helps put this form therapy 
rational basis, especially relation the 
rheumatic diseases, and incidentally 
dicate why quiescent pulmonary tuberculous 
lesions tend break down after irradiation, 
danger also inherent the administration 
cortisone. can least say that studies 
physiological response radiation within the 
range 2,200 3,200 units are incom- 
plete, and appear present fruitful field for 
the investigator. Since the foregoing fluctuations 
appeared before the erythematous reaction, 
seems reasonable suggest that least one 
other important factor besides peripheral vaso- 
dilatation concerned the blood pressure 
changes after U-VL irradiation. 


SUMMARY 


Blood pressure changes occurring before the 
development the erythematous reaction re- 
sulting from ultraviolet radiation are described. 
group patients selected for their varied 
clinical background and dosage tolerance were 
closely observed over period one 
hour two- four-minute intervals. mercury 
vapour lamp was used for periods from one 
minutes. Pulse changes were also recorded. 
The results support the hypothesis that least 
one other important factor besides increase 
peripheral vasodilatation concerned the 
blood pressure changes after U-VL irradiation, 
and activity the adrenal cortex considered. 
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LABORATORY REPORT 
HISTOPLASMOSIS ONTARIO 


the literature since the first re- 
1906 indicates that the incidence this disease 
increasing. Histoplasma capsulatum infection 
organism not specific for man, but may 
found the domestic and wild animals. Not 
until 1939, when Monbreun reported in- 
stance histoplasmosis occurring dog, was 
Histoplasma capsulatum found nature other 
than man. capsulatum may described 
ubiquitous organism, areas where histo- 
plasmosis exists; the sources and modes dis- 
semination are not clearly understood. Recently 
capsulatum has been recovered 
Published reports dealing with animal 
species affected with histoplasmosis state that 
the fungus has been recovered from rats and 
mice and Kodiak bear 
from the Columbus, Ohio, zoo’ and 
tests cattle Kansas. states that histo- 
plasmin reactors were found. 


The canine appears the only species 


infection with histoplasmosis has been 


shown transmitted from one another 
The significance this finding that 
suggests the possibility human infection 
through exposure animals. Some workers con- 
sider the dog source the disease 
man, among them who 
plasmosis child and dog closely associ- 
ated the same household. Olson, Bell and 
attempted relate naturally occurring 
histoplasmosis three dogs four reported 
human cases Virginia. They were not able 
demonstrate any association between the dogs 
and the human patients. Ticks, Dermacentor 
variabilis, were allowed feed one the 
dogs ill with histoplasmosis. capsulatum was 
recovered from the ticks. 

Reports histoplasmosis Canada are quite 
rare. gives results histoplasmin tests 
conducted humans Manitoba. also 
reports findings histoplasmin testing 
humans the Maritimes. Mankiewicz 
plasmosis with cavitation. reports cases 
histoplasmosis animals Canada have been 
noted. 


*Ontario Veterinary College, Guelph, Ont. 
Department Health, Toronto, Ont. 
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Fig. 1.—Spleen tissue from dog naturally infected with 
capsulatum. Approx. 515 


History 


The animal affected was male boxer aged 
months. The dog was admitted the Ontario Veterinary 
chronic cough Antibiotics, 
saline and dextrose were administered without any 
apparent response. The animal died short time after 
admission. 

necropsy the entire parietal pleura was covered 
with small nodules, from miliary hazel-nut size. The 
had the same nodular appearance although 
the nodules were considerably larger, measuring 3-4 
cm. diameter. the surface the lungs numerous 
white, slightly protruding nodules from 0.5-3 cm. 
diameter were present. Incision the larger ones 
revealed hollow centre, containing air and only 
trace yellowish slimy fluid. The lymph nodes 
the thoracic cavity were all firm, white and enlarged 
about three times normal size. The cut surface was 
yellowish-grey and slimy. 


The lesions, which were chiefly pulmonary dis- 
tribution but also involved liver, spleen, and lymph 
nodes, were characterized microscopically varying 
sized areas focal necrosis with very profound 
reticulo-endothelial Many the 
macrophages were filled with spherical basophilic stain- 
ing bodies around which colourless halo was observed. 
These bodies were morphologically typical Histoplasma 
capsulatum organisms. They were also seen free the 
tissue spaces (Figs. and 2). 


Fig. 2.—Spleen tissue from dog naturally infected with 
capsulatum. Infiltration macrophages with spherical 
basophilic staining bodies shown. Approx. 1,255 


x 


Canad. 
May 1956, 


Fig. 3.—Liver tissue from 
fected with capsulatum. Approx. 1,000 


Blood agar plates containing horse blood were 
inoculated with material removed from the lung nodules, 
and placed the incubator 37° The plates were 
examined after six-day period incubation. Moist, 
dull white colonies appeared. Smears prepared from 
the colonies and examined under the 
oval, yeast-like bodies composed budding 
cells. 

Sabouraud agar plates and slopes were also inoculated 
with lung tissue and exudate and incubated room 
temperature. Growth colonies Sabouraud media 
was observed the end days. The colonies were 
greyish-brown. Smears from the colonies showed thick- 
walled spores with finger-like projections. 


ANIMAL INOCULATION 


group white mice were each 
toneal inoculations ml. mixture organism 
and egg yolk. This mixture was 50% egg yolk and 50% 
aqueous suspension fungus growth room tempera- 
ture. The aqueous suspension was heavily saturated 
with fungus spores was feasible. All the inocu- 
lated mice were destroyed three months later. Liver 
and spleen impression smears were made 
the Hotchkiss-McManus method (Fig. 3). Hotchkiss- 
McManus stained tissue sections liver 
were also prepared (Fig. 4). Both methods tissue 
examination frequently revealed numerous Histoplasma 
capsulatum organisms. 


Histoplasmosis among wild and domestic 
animals appears widespread. Human cases 
histoplasmosis are being reported from vari- 
ous countries the world frequent intervals. 
Outbreaks histoplasmosis domestic animals, 
particularly dogs, have reached significant pro- 
portions since the initial reported case 1939. 
present the transmission canine histoplas- 
mosis man has not been proven but the com- 
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Fig. 4.—Spleen tissue from in- 
fected with capsulatum. Approx. 1,000 


municability this disease from dog dog has 
been established. There still the possibility that 
histoplasmosis transmitted from animals 
man; this should prove the case, the dog 
could serve ideal medium for this transfer. 
has been shown experimental that 
Histoplasma capsulatum may disseminated 
sputum, saliva, and urine from infected 
dogs. 


SUMMARY 


case canine histoplasmosis reported. 
The diagnosis confirmed pathological and 
mycological studies, well animal inoculation 
tests. our knowledge this the first authenti- 
cated diagnosis this infection animals 
Ontario and possibly Canada. 
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HEALTH INSURANCE 


The current series Federal-Provincial con- 
ferences beginning May 1955 and concluding 
January 1956, has served focus public and 
professional interest the beguiling 
plexities health insurance. The term widely 
used and, its meaning varies with the user, 
appropriate that examine precisely what 
being considered. Emerging from the welter 
talk and speculation, now clear that the 
Government Canada has made definite offer 
financial assistance the provinces, based 
formula which takes into account the factors 
fiscal need and the variations the antic- 
ipated costs the services which are specified. 
This offer financial assistance conditional 
majority the provincial governments, 
representing majority the Canadian people, 
indicating their readiness proceed. Proceed 
with what? The services which are the subject 
the present offer relate hospital care in- 
surance, covering standard ward care general 
hospitals and probably convalescent hospitals 
and institutions for the care chronic physical 
disabilities. Any provincial hospital insurance 
plan, eligible for Federal financial assist- 
ance, must comply with the following general 
stipulations: 

(a) must apply all persons the province; 

(b) must include radiological and laboratory 
services initially patients hospital and 
subsequently persons outside hospital; 
and 

(c) co-insurance other deterrent payments 
the patient must limited. 
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evident that beyond these broad require- 
ments the Federal authority does not propose 
prescribe the details acceptable plan and 
seems likely that some variation will exist from 
province province. Constitutional respons- 
ibility for health services not infringed upon 
and the the vital importance 
hammering out all details the level pro- 
vincial governments becomes obvious. 

What what should the attitude the 
Canadian Medical Association this develop- 
ment? our previous pronouncements have 
given first priority the provision means 
cover the costs hospital care. have 
regarded with favour the extension such 
coverage through the familiar agencies the 
voluntary plans and have noted the generally 
satisfactory experience our colleagues Sas- 
katchewan and British Columbia with the uni- 
versal hospital plans those provinces. would 
appear logical, therefore, that should wel- 
come this extension the benefits hospital 
care insurance the residents all provinces 
which decide participate. taxpayers 
may regard with some apprehension the pros- 
pects mounting costs such service, and 
the custodians the right and obligation 
admit ‘and discharge patients may con- 
scious the pressures which may engendered 
and sensitive our responsibilities. may 
further entertain some doubts that medical 
training the undergraduate and graduate level 
will assisted these developments and 
foresee that the pattern medical practice may 
altered. Despite these doubts, console 
ourselves with the hope that the economists 
government know what they are doing, and that 
the universal application hospital care in- 
surance the benefits our patients will outweigh 
the difficulties which perceive. 


The reason for associating intimately 
service radiology and laboratory medicine, 
provided both inpatient and ambulatory 
basis, with the basic hospital plan, is, course, 
avoid minimize expensive admissions solely 
for tests. are sufficiently familiar with the 
attitude the insured patient faced with the 
alternatives financing his own G.I. series 
going hospital and having incidental 
benefit hospitalization sympathize with the 
desire government planners reduce such 
abuses. the same time this feature the 
current proposal introduces new problems and 
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altogether represents the most difficult 
implement. Radiologists and pathologists are 
means numerous that their services can 
readily expanded cover the sharp increase 
utilization which might readily result. 
though services these medical specialties are 
rendered the majority instances through 
facilities located hospitals, they constitute im- 
portant medical services which should not 
confused with basic hospital services. Private 
radiological and pathological laboratories cur- 
rently render significant contributions our 
health resources and unthinkable that they 
should entirely supplanted. Indeed, all our 
facilities and more will required meet the 
demand which the current proposals will en- 
gender. matter concern that medical 
services these areas shall maintained 
the highest level professional competence and 
that endeavour supply these aids 
diagnosis all the people, the service will 
not permitted degenerate the level 
mass production technology. 

These are some the issues which arise from 
the current developments health insurance 
Canada. All them are vital concern the 
medical profession well our governments. 
solve the many problems which arise and 
provide our fellow citizens with the services 
the quality which they are entitled, will re- 
quire the best efforts all concerned. 
encouraging observe that, most instances, 
provincial governments are availing themselves 
the offers assistance our Divisions 
working out the details the plans which will 
best suit the needs and resources the indi- 
vidual provinces. A.D.K. 


Editorial Comments 


THE TRAGEDY MAN-MADE DISEASE 


presidential address the Ulster Medical 
Society (Ulster Med. J., 24: 69, 1955) 
Northern Ireland, Professor Allen, the 
well-known Belfast pediatrician, discussed vari- 
ous aspects what called man-made 
disease. pointed out that there are now 
something between 100,000 and 150,000 different 
remedies available, and that consequence 
even middle-aged physician can have first- 
hand knowledge only small proportion 
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these. Dr. Allen made number points about 
the dangers therapy. Every drug potentially 
dangerous, said, and every diagnostic pro- 
cedure carries Drugs high potency 
demand care their use and disposal. The 
modern practice parenteral therapy not 
without risk, not only regards infection ‘but 
also regards body metabolism 
due introduction electrolyte solutions. Some 
500 drugs used modern therapeutics are 
potentially allergic; this list includes antibiotics 
which also carry various other hazards. Although 
thing does good, lot will proportionately 
more good, dosage sometimes based this 
fallacy. also too often assumed that anti- 
biotics effective severe illness will useful 
minor illness. has been said that antibiotics 
“are not for minor illnesses and penicillin um- 
brellas should erected for impending storms 
and not for minor Dr. Allen recalled 
Garrod’s estimate that the degree abuse 
antibiotics was 40% prophylaxis and 14% 
treatment. carried his examples misuse 
antibiotics the ridiculous mentioning 
the case child who was given daily injec- 
ice. 


Dr. Allen, continuing his list hazards 
therapy, discussed blood transfusion, the steroids, 
the hypotensive drugs and the hypnotics and 
sedatives. quoted Palmer saying that 
million Americans are currently being treated 
for hypertension, commenting that regulating 
the diet would sufficient high proportion 
these cases. also repeated the assertion 
Dunlop that 10% prescriptions the 
British National Health Services were for bar- 
biturates. recent years the percentage 
suicides due this class compound had in- 
creased from 0.23% 5.5%. 


Dr. Allen concluded saying that did 
not wish subscribe the creed nihilism. 
recognized fully the enormous advances that 
new therapeutic agents had brought with them. 
was simply appealing for discrimination 
selecting drugs for therapy. should remem- 
bered that good many diseases tended remit 
spontaneously. suggested that physician 
should ponder when not treat more often 
than what treat with. closed with 
quotation attributed Sir Robert 


“From inability let well alone; from too 
much zeal for the new and contempt for what 
old; from putting knowledge before wisdom, 
science before art, cleverness before common 
sense, from treating patients cases, from mak- 
ing the cure the disease more grievous than 
the endurance the same, good Lord, deliver 
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congenital inability metabolize galactose 
increasing number reports recent years 
would indicate that this condition not rare 
was thought originally. The defect 
the metabolism galactose seems congen- 
ital and mostly familial. early the first 
month life, these babies present feeding prob- 
lems. Unexplained diarrhoea and vomiting 
this early age are constant features. addition, 
high percentage the infants develop jaun- 
dice and hepatomegaly. The latter are the earliest 
signs liver damage, which regularly develops 
these cases, while albuminuria and amino- 
aciduria renal origin point kidney involve- 
ment. Sooner later, these babies become dys- 
trophic, and their growth and development fail. 
Cataracts develop and mental 
comes manifest. 

Laboratory investigation will reveal the pres- 
ence substance the urine, but 
only during times the baby receiving feedings 
containing galactose (e.g. milk). The identifica- 
tion the reducing substance the urine 
galactose diagnostic. Determination total 
blood sugar, while the infant receives milk, will 
show high level. large percentage the 
total reducing power the blood due the 
presence galactose, while the level glucose 
may even depressed. galactose tolerance 
test will show gross abnormality the handling 
galactose. 

Undiagnosed and untreated cases galacto- 
seemia carry very bad prognosis. There are 
different degrees severity this condition. 
The most severely affected infants may die 
the neonatal period while the less severely 
affected ones live longer, but only develop 
serious complications (cirrhosis 
cataracts, mental retardation 

Treatment relatively simple. soon the 
diagnosis made, milk-free (i.e. galactose- 
free) feeding regimen has instituted. With 
the availability milk substitutes, this easy 
accomplish. 

The severe and irreversible complications such 
cataracts and cirrhosis the liver not de- 
velop, provided milk-free feedings are instituted 
early age. This, course, emphasizes the 
importance early diagnosis. suggested 
that all cases otherwise unexplained not 
easily explained dystrophy, gastrointestinal dis- 
turbances, neonatal jaundice should 
vestigated for the possibility 

Until very recently, the nature the “in- 
ability metabolize galactose” 
was unknown. Following early clinical descrip- 
tion the condition von Reuss and 
Goppert Mason and were the 
first investigate case detail and suggest 
that congenital defect the enzyme system 
concerned with the transformation galactose 
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glucose fault. Complete clarification 
the more intricate nature this defect was, how- 
ever, not possible until the intermediary steps 
and enzymes involved the transformation 
galactose glucose were discovered. According 
recent findings, three steps are involved this 
transformation: 

Phosphorylation galactose galactose- 
the enzyme galactokinase. 

Exchange galactose-l-phosphate with 
uridine-diphosphoglucose, 
forming 
galactotransferase). 

Transformation uridine-diphosphogalac- 
tose uridine-diphosphoglucose the enzyme 
galactowaldenase. 

Schwarz after finding that galactose 
metabolized certain extent human red 
blood cells, studied this reaction chain the 
erythrocytes galactoseemic and normal people. 
They have shown that the red cells galac- 
infants, galactose-l-phosphate accumu- 
lates after milk feeding, pointing defect 
the second third step the above chain, 
rather than the first. 

Most recently Kalckar, Anderson 
were able show brilliant technique 
that the second step (see above) the site the 
block galactose-glucose transformation; with 
genetically determined defect the enzyme 
phosphogalactotransferase. 

ANDREW 
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JUBILEE 


The year 1955 was jubilee year for Nor- 
wegian medicine, for marked the 75th year 
publication the national medical journal, 
Tidsskrift for den norske Laegeforening (Nor- 
wegian Medical Association Journal). The 
present editor, Dr. Jens Bjorneboe, arranged for 
the production very handsome volume 
mark this jubilee. Anyone interested the de- 
velopment Norwegian medicine could scarcely 
without this collection essays describing 
the development medicine Norway during 
the years since the Journal first appeared 
1881, under the editorship the celebrated Dr. 
Caesar Boeck, who gave his name the condi- 
tion sarcoidosis. Although only one article 
English, there are long summaries English 
the other contributions. The volume opens 
with survey health and hygiene Norway 
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1880. The depressing picture painted here 
serves emphasize the enormous progress that 
has been made since then. For example, the 
tuberculosis death rate has been reduced from 
16.9 1.06 and the maternal mortality rate from 
5.45 The editor discusses the contents 
the Journal the Early issues contained 
very vigorous defences pet theories. that 
time doctors were crusaders fighting with fan- 
aticism for their ideas views. The first 
gastrectomy was performed Billroth Janu- 
ary 1881 and was duly regarded novelty 
early issue the Journal. interesting 
paper Getz gives brief account various 
medical classics Norway. These include con- 
tributions Owren, whose studies blood 
coagulation made him world-famous, Semb 
and Holst thoracoplasty, Kielland (of forceps 
fame), Boeck sarcoid, Schiotz tonometry 
and. such famous persons the anatomist Brodal 
and the neurologist Monrad-Krohn. The dynamic 
Karl Evang writes the development public 
health Norway, which has made such 
contribution. Other articles 
aspects Norwegian medicine, and Gundersen 
describes the influence the latter the 
United States. 


This volume maintains the high reputation 
which Scandinavian medicine has enjoyed for 
long throughout the world. 


New RELAXANT 


Spasticity one the most difficult features 
disorders the central nervous system 
treat. There need for drug with selective 
ability lower the tone skeletal muscle; 
ideally such drug should effective when 
given mouth and should comparatively 
safe and have prolonged action and minimal 
unpleasant side-effects. 


Four reports from New York, Philadelphia, 
and Ann Arbor recent number the Journal 
the American Medical Association (March 
1956) describe trials new muscle relaxant, 
given the unusual name zoxazolamine. This 
product has the chemical formula 2-amino-5- 
chlorobenzoxazole (Flexin). The first the four 
reports describes experience series neuro- 
logical disorders involving voluntary muscle, 
which spasticity upper motor neuron type was 
feature. The drug was given mouth doses 
averaging daily, together with from 
mg. chlorpromazine. greatly reduced dis- 
comfort and inconvenience due 
Flexor spasms the limbs were greatly reduced. 
The drug helped nursing care, increasing 
the patient’s comfort and aiding the work 
the physiotherapist. Side-effects were remark- 
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ably few. There was some drowsiness, which 

was mostly due the chlorpromazine. mild 

headache occurred one two patients did 

but this was curbed lowering the 
ose. 


The second report deals with the use the 
drug rheumatic disorders. was given 
mouth 100 rheumatic patients whom 
muscle stiffness and soreness were impeding the 
program exercise. Stiffness and aching were 
relieved within minutes receiving dose 
of, average, 500 mg. three four times 
day. out the 100 patients results were 
considered good excellent. 
actions led discontinuation this treatment 
cases. 


The third report discusses the use zoxa- 
zolamine children with cerebral palsy. was 
chosen which spasticity was marked feature. 
lowered tone every instance, the 
dose needed this varying from 140 
mg. per kg. body weight daily. was not 
clear what the long-range effect the drug 
would be, and studies are still proceeding. Side- 
effects were produced eight children, three 
whom vomited. The drug has been continued 
this series from 210 days. considered 
have improved the condition clinically 
out the children; such functions sitting, 
crawling, walking and dressing have been im- 
proved. The other children did not show such 
improvement although muscle tone was reduced. 


the last report the effects zoxazolamine 
are described patients with spasticity due 
spinal cord disease, such multiple sclerosis. 
these cases spasticity was certainly re- 
duced. another group patients whose 
spasticity was due disease the brain, such 
paralysis agitans, results were less predictable 
and indeed some cases the drug made symp- 
toms worse. 


These four papers suggest that this new drug, 
zoxazolamine, one the most significant ones 
far discovered for relief spasticity, and that 
deserves further study. 


RABIES CASE ENGLAND 


For the first time for many years case human 
rabies has been reported from the United Kingdom. 
The victim was man who had recently returned from 
Pakistan, where his dog had bitten him 
quently died fits. The patient first presented 
problem diagnosis; his distaste for liquids, 
haviour, and the and complaints con- 
striction the chest suggested differential diagnosis 
from hysteria, tetanus, atropine poisoning and enceph- 
The general practitioner his second visit, 
however, recognized the true nature the case. The 
patient died within week.—Lancet, 421, 1956. 
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MISCELLANY 


U.S. DEPARTMENT HEALTH, 
EDUCATION, AND WELFARE 
Food and Drug Administration 
Washington 25, D.C. 
April 1956 


PUBLIC WARNING AGAINST 
HOXSEY CANCER TREATMENT 


SUFFERERS from cancer, their families, physi- 
cians, and all concerned with the care cancer 
patients are hereby advised and warned that the 
so-called Hoxsey treatment for internal cancer 
has been found the United States Court 
Appeals for the Fifth Circuit, the basis 
evidence presented the Food and Drug Ad- 


The Federal Food, Drug, and Cosmetic Act 
authorizes dissemination information regard- 
ing drugs situations involving imminent 
danger health gross deception the con- 


The Hoxsey treatment for internal cancer in- 
volves such drugs. Its sale represents gross 
deception the consumer. imminently 
dangerous rely upon neglect com- 
petent and rational treatment. 


The Hoxsey treatment costs the patient $400 
plus $60 additional fees; expenditures which 
will yield nothing any value the care 
cancer. begins with superficial and inade- 
quate examination the patient the Hoxsey 
Cancer Clinic, Dallas, Texas, Portage, Penn- 
sylvania. The patient Dallas then supplied 
with one the following “cancer” medicines: 
Black pills, red pills, brownish-black liquid, 
light red liquid. The black pills and the 
brownish-black liquid contain: potassium iodide, 
licorice, red clover blossoms, burdock root, 
Stillingia root, berberis root, poke root, cascara 
sagrada, prickly ash bark, 
powder. The red pills contain potassium iodide, 
red clover, Stillingia root, poke root, buckthorn, 
and pepsin. Portage the patient given the 
same “cancer” medication although the colors 
the pills are different. The light red liquid 
medicine potassium iodide elixir lactated 
pepsin. There evidence that potassium iodide 
accelerates the growth some cancers. 


(1) The court decisions can found Volume 198, 
Federal Reporter, Second Series, page 273, and Volume 
207, Federal Reporter, Second Series, page 567, 


(2) U.S.C. 375 (b) This authority has been delegated 
the Commissioner Food and Drugs the Secretary 
Education, and Welfare, Federal Register 
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The Food and Drug Administration has con- 
ducted thorough and long-continuing inves- 
tigation treatment. His claimed 
cures have been extensively studied and the 
Food and Drug Administration has not found 
single verified cure internal cancer effected 
the Hoxsey treatment. addition, the 
National Cancer Institute the United States 
Public Service has reviewed 
histories submitted Hoxsey and advised him 
that the cases provided scientific evidence 
that the Hoxsey treatment has any value the 
treatment internal cancer. 


October 26, 1953, Harry Hoxsey, the 
Clinic, and all persons active concert with 
him were enjoined the United States District 
worthless cancer medicines interstate com- 
merce with labeling representing, suggesting, 
implying that the products are effective the 
treatment any type internal cancer. While 
the Government intends prosecute violations 
the injunction, this warning necessary for 
the immediate protection cancer victims who 
may planning take the Hoxsey treatment. 


Those afflicted with cancer are warned not 
misled the false promise that the Hoxsey 
cancer treatment will cure alleviate their con- 
dition. Cancer can cured only through surg- 
ery radiation. Death from cancer inevitable 
when cancer patients fail obtain proper med- 
ical treatment because the lure painless 
cure “without the use surgery, x-ray, 
radium” claimed Hoxsey. 


(Sgd.) 


Commissioner Food and Drugs. 


DERMATITIS FROM 
CHLORPROMAZINE 


letter the editor The Pharmaceutical 
Journal, November 12, 1955, 463, Lewty (chief 
pharmacist the Lancaster Moor Hospital) reports 
cases severe contact dermatitis from chlorpromazine. 
One occurred pharmacist, the others medical 
attendants. Areas involved usually were the eyes, neck 
and fingers. Once sensitization has occurred, complete 
avoidance the drug essential. minute amount 
the drug will cause recurrence those previously 
sensitized: for example, contact with perspiration, drop- 
lets saliva vomitus patient taking drug. 
Patch testing for sensittivity can quite dangerous. 
recommends “no touch” technique for all those 
who handle chlorpromazine. 
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MANAGEMENT PEMPHIGUS 
VULGARIS WITH ACTH 


has been known for some years that pemphigus 
vulgaris can controlled with ACTH and cortisone. 
recent report from Chicago (Stoughton, 
160: 1011, 1956) indicates that prolonged treatment 
and control this condition with ACTH quite 
feasible. Dr. Stoughton reports nine cases which 
patients have been treated regularly with ACTH for 
from years. patient has died from his 
skin disease, and the problems connected with pro- 
longed administration ACTH have been surprisingly 
few. One patient had episode mild psychosis, but 
other has undergone any personality change. 
During the last years all these patients have been 
treated with long-acting ACTH preparation. They 
have required from units day for main- 
tenance, and injections have been given either daily, 
every second day three times week. Trial and 
error established the minimum maintenance dose neces- 
sary, i.e. that dose which the patient developed 
only occasional blisters. almost all times these 
patients were treated outpatients, although they 
required times hospitalization for acute episodes. 
All nine patients had remissions, usually less than 
three months, which drug was needed all. 


RELIEF HYPERTROPHIC 
OSTEOARTHROPATHY 


Hypertrophic osteoarthropathy not uncommon 
manifestation cancer the lung, and clubbing 
the fingers and toes with without pain effusion 
into wrists, elbows, ankles and knees may long precede 
pulmonary symptoms. Flavell London (Lancet, 
260, 1956) now produces evidence that the symptoms 
hypertrophic osteoarthropathy associated with bron- 
chial carcinoma may completely relieved division 
the vagus nerve the thorax. presents five case 
histories which severed the vagus and obtained 
dramatic relief and disappearance joint swelling. 
considers that the manifestations are due neural 
reflex passing from the lung into the vagus, and that 
they can terminated severing the nerve even 
when the growth incurable. 


LANATOSIDE 


The Digitalis lanata derivative known lanatoside 
has properties somewhat between those digitalis 
and strophanthin. From the Institute 
Montreal, Drs. David and Eddie (Union méd. Canada, 
85: 271, 1956) report studies the emergency treat- 
ment cardiac conditions with lanatoside intraven- 
ously. They have used cases; had some 
disorder cardiac rhythm (19 auricular fibrillation 
and the other had acute pulmonary most 
commonly associated with rheumatic arteriosclerotic 
cardiac disease. The dose varied with the patient’s age, 


the diagnosis and the amount digitalis previously 
given, between 0.4 mg. and mg. most cases 
dose 0.8 mg. was given and after 30-60 minutes 
improvement was seen further 0.4 mg. was 
administered intravenously. Results rhythm disorders 
are said have been excellent 90% patients 
treated, while the percentage therapeutic success 
pulmonary cedema was 64.3. soon the emergency 
was under control, slower-acting preparation, such 
digitalin, was given. The authors emphasize that 
this drug should used emergencies only per- 
sons who have studied its effects carefully. 


SITOSTEROLS 


The Council Pharmacy and Chemistry the 
American Medical Association has its recent list 
monographs included one The sitosterols 
are closely related natural plant sterols almost identical 
with cholesterol. They are being tried therapy, 
purely experimental basis, because they are 
known increase excretion cholesterol the 
thus lowering blood cholesterol levels. Since there 
widespread belief that atherosclerosis man asso- 
ciated with prolonged maintenance high level 
cholesterol the blood, any measure known lower 
this level thought worth trial. There have 
been reports toxic effects these substances 
patients given sitosterols for least months. 
Any physician using sitosterols should however 
prepared study his patient closely and have the 
blood cholesterol level determined from time time. 
The sitosterols are given orally dosage depending 
the response the blood cholesterol. Usually the 
seen whether the consequent lowering level blood 
cholesterol will produce benefits. (J. A., 160: 
11, 1956.) 


CANADIAN POLIO VACCINATION 
PROGRAM 


The 1955 poliomyelitis vaccination program evalu- 
ated the March issue the Canadian Journal 
Public Health Dr. Lossing. The evaluation covers 
period from July November 30, 1955. Children 
were vaccinated during May and June 1955 
with vaccine produced the Connaught Medical 
Research Laboratories Toronto. The vaccine was 
most used children aged years, and most 
provinces two doses were given with 
interval. Reactions the vaccine were rare and mild; 
the vaccine was given subcutaneously except two 
provinces where was injected intramuscularly. 

case poliomyelitis has been reported any 
child within month vaccination; contacts 
such children. therefore assumed that the vaccine 
used Canada was safe. 

The figures for paralytic polio Canada 1955 
were well below the five-year average all provinces 
except British Columbia (101% five-year average). 
Prince Edward Island (92%) and Nova Scotia (81%). 
The low incidence makes evaluation difficult view 
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the small numbers involved. Dr. Lossing says, 
tendency attribute the low incidence poliomyelitis 
1955 the effects the vaccination program must 
accepted with caution. The complex factors which 
determine the wide annual variations this unpredict- 
able disease are largely unknown and would seem 
impossible assess the exact part the vaccination 
program played reducing the total incidence the 
low level experienced 1955.” provinces where 
paralytic cases were reported, the attack rates the 
unvaccinated were excess attack rates the 
vaccinated. British Columbia case was reported 
45,000 vaccinated children, whereas cases oc- 
curred 12,488 unvaccinated children comparable 
ages. Figures for Prince Edward Island and Nova 
Scotia also show statistically significant difference 
attack rates. 


LEPRECHAUNS 


Dr. Evans Guy’s Hospital, London, has recently 
added two British leprechauns the two Toronto 
ones described 1954 Donohue and Uchida. The 
leprechaun syndrome consists characteristic 
facies with wide eyes and large ears, together with 
hyperplasia mammary ducts and ovaries, failure 
grow, mental retardation, and increased glycogen the 
liver and insulin the pancreas. All four leprechauns 
far described have been girls. Evans suggests that 
leprechaunism there combination anatomical 
abnormalities with peculiarities secondary excess 
cestrogen secretion the ovaries. trial with andro- 
gens the two London patients has not given im- 
pressive results, however. The description these 
babies raises the intriguing question whether the classi- 
cal leprechaun was modelled certain abnormal Irish 
infants! (Arch. Dis. Child., 30: 479, 1955.) 


AND PATHOLOGY 


The new antidiabetic drug, 55, sulfonamide 
derivative, might expected produce recognizable 
changes the islands Langerhans. Ferner and 
Runge Hamburg (Deutsche med. Wchnschr., 81: 
331, 1956) report post-mortem studies three dia- 
betic patients who died some time after receiving 
treatment with 55. The histological picture the 
islands Langerhans these three cases was 
way different from that diabetics treated ordinary 
insulin. There were signs disappearance alpha- 
the function alpha-cells, without causing visible 
changes. 


UREA FOR LOWERING 
C.S.F. PRESSURE 


Nearly years ago, work animals suggested 
that urea might promising hypertonic agent, but 
clinical work appears have been done since then. 
Javid and Settlage (J.A.M.A., 160: 943, 1956) des- 
cribe studies done patients with raised cere- 
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brospinal fluid pressure. These received intravenous 
injections sterile fresh 30% solution urea 
dextrose, with dosage high per kg. 
body weight. There were toxic reactions and C.S.F. 
pressure was reduced every case. There was 
secondary rise and blood pressure was unaffected. The 
urea solution cannot sterilized boiling. This 
technique may prove valuable brain surgery for 
reducing intracranial pressure. 


EPIDEMIC VIRUS 
BRONCHOPNEUMONIA 


English general practitioner records epidemic 
virus bronchopneumonia, term which prefers 
primary atypical pneumonia, preparatory private 
school East England. The epidemic was particular 
interest because incidence 25% was recorded 
amongst the pupils. Also every case where serum 
was examined positive streptococcus agglutina- 
tion reaction was obtained. The response aureomycin 
(chlortetracycline) was immediate. Although the boys 
ran high fevers, they did not appear particularly ill. 
Physical signs were slow appearing and the main 
symptom was harsh cough. Chlortetracycline was 
given doses 125 mg. from the first 
second day illness, and therapy was continued for 
seven days. The average duration bed was seven 
eight days. The author suggests that the tardiness 
with which the physical signs appear the chest may 
due the fact that silent bronchitis present 
the early stages the disease. (Wood, P., Brit. 
711, 1956.) 


RESERPINE THE MENOPAUSE 


Attempts have been made control menopausal 
symptoms adding sedative the usual hormone 
treatment. Pursuing this line thought, Kupperman 
and his colleagues New York have tested various 
combinations reserpine with hormones the treat- 
ment menopausal symptoms. Unfortunately they 
found that the rauwolfia derivative does not enhance 
the effect sex hormones controlling symptoms. 
The use the two drugs single tablet con- 
sidered undesirable because makes for inflexible 
dosage. There may occasionally some merit using 
the two drugs separately. (Kupperman, al.: 
Am. Geriat. Soc., 160, 1956.) 


NYSTATIN GYNAECOLOGY 


letter the Editor (Brit. 858, 1956) 
Dr. Stallworthy Oxford states that limited trial 
proceeding Oxford Nystatin the treatment 
monilia vaginitis pregnant and non-pregnant 
women. The drug being given insertion one 
pessary daily for days; this has been sufficient 
each case far treated relieve completely all 
symptoms and yield negative culture. There have 
been side-reactions. 


(Continued advertising page 40) 
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PUBLIC RELATIONS FORUM 


Assistant Secretary, C.M.A. 


XVI. WANTED: DOCTOR 


WHEN EMERGENCY, real imaginary, strikes, 
people want doctor immediately. Inability 
locate one frequently regarded evidence 
that local medical care inadequate, may 
give rise charges that doctors are unwilling 
accept emergency calls which come in- 
convenient times. attitude bad for 
public relations. 


The solution the call system— 
plan worked out the medical society 
assure the public that doctor’s services are 
available any time the day night. 
course, such system should only dispatch 
physician when the family doctor 
reached—or when there family doctor. 

There are several types emergency call 
systems; the one set should governed 
local conditions and need. They range from the 
formal, which utilizes switchboard service 
handle emergency calls, the informal, which 
relies upon the arrangements made among doc- 
tors and clearly announced the public the 
medical society. 

The formal systems use physician roster. 
Doctors who allow their names placed 
the roster agree accept emergency calls, 
either rotation basis calls come 
over definite period time, ranging from 
day week more. 

The question whether not specialists 
should participate the emergency 
call arises. some 
societies specialists agree serve since they are 
doctors first and specialists second. 

Unless reasonable percentage society 
members participate the emergency call pro- 
gram cannot succeed. Members must under- 
stand the importance and the need for the 
emergency service. cannot considered 
“cover” for doctors who not wish handle 
their own emergency calls. The plan must 
well defined, understood and 
physicians well the public. 

How the plans function? Some service 
must selected for receiving emergency calls 
and locating doctor for the patient 
viding the patient with the doctor’s name and 
telephone number. Most emergency 
actually locate doctor for the patient since this 
system most efficient, saves valuable time 
which might lost having the patient try 
contact the doctor, and creates more good 
for the medical profession. 

Hospital Plans—A local hospital often can 
serve contact centre for emergency call 
program. Emergency calls come into the hospital 
switchboard and the operator locates doctor 
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gives the patient the name and phone number 
available one. The medical society sets 
roster physicians who serve tours 
duty ranging from periods week even 
month. The doctor call leaves word with 
the hospital switchboard where can 
located, will not available, leaves 
the name and telephone number his alternate. 


Telephone Answering Man 
emergency call plans are operated 
telephone answering services. These call answer- 
ing services may owned and operated the 
combination the two. 


Commercial 
changes which routinely handle physicians’ calls often 
will agree handle emergency calls for the medical 
society. The commercial exchange usually has special 
emergency number listed the telephone directory. 


Medical Society-Operated Answering Services—Many 
medical societies set their own telephone answering 
services provide round-the-clock emergency coverage. 
Although expensive, this type exchange provides the 
best method for handling emergency calls. medical 
society answering service is. easier administer and 
supervise and there doubt the public’s mind 
that local physicians are providing for its emergency 
medical needs. 


Telephone Locator Services—In some small commu- 
nities private individuals operate telephone message 
services for doctors and also will assume responsibility 
for accepting and relaying emergency calls doctors 
they call for messages. Or, already existing 24-hour 
telephone services, such those operated the police 
and fire departments, the telephone company, taxi com- 
panies other agencies, can serve message centres 
for emergency calls. 


Combination Plans—In some areas, the medical society 
handles emergency calls during the day, either through 
its own emergency switchboard through the usual 
society telephone, and turns the program over com- 
mercial call answering service some other agency 
when the society office closed. 


Other Medical Society Plans—In some areas 
the informal plan adequate. roster physi- 
cians the area, their telephone numbers, and 
the hours during which they are available, 
drawn and printed the local newspaper. 
This information also circulated among local 
authorities help ensure emergency 
coverage. 

Emergency call plans must not only ap- 
proved the society, but should sponsored, 
supported and supervised the society. Super- 
vision necessary ensure efficiency opera- 
tion and make certain the public knows the 
society providing emergency service. 

The value emergency call plan dimin- 
ished unless doctors actively inform residents 
about it. There are many possible ways for 
telling the public about the medical 
program. These include: advertisements and 
features newspapers, advertisements tele- 
phone books, leaflets, spot announcements 
radio and television stations, signs hotels, 
motels, drug stores, hospitals, police and fire 
departments, welcome-wagon leaflets for new- 
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comers the area, and through the Speakers 
Bureau. 

logical companion project for the medical 
emergency call system educational 
program discussing the importance family 
doctor for every family. Newcomers com- 
munity well many long-time residents 
not select family physician until emergency 
strikes. There are least two good reasons for 
urging people arrange for doctor while they 
are well. First, such program reduces the num- 
ber emergency calls which come through the 
system; such calls-are then rightfull 
handled the individual’s own doctor. Second, 
the family doctor restored his rightful 
place the doctor-patient relationship. Too 
often patients by-pass the general practitioner, 
diagnosing their own ills the extent that they 
immediately the specialist for care. 

Promotion the family doctor concept can 
accomplished through the Speakers 
Bureau, through the newspaper, radio and tele- 
vision, well through special literature. 
Since, have said, the newcomer fre- 
quently without family doctor, leaflet pre- 
pared for distribution via the welcome-wagon 
excellent medium which reach this 
individual. 


MEDICINE TELEVISION 


“THE YEARS”, joint television pro- 
duction the CBC and the B.C. Division 
the C.M.A., won such acclaim Vancouver 
when telecast CBC there that the Canadian 
Broadcasting Corporation has decided make 
available other Canadian television stations. 
Between May and June almost all tele- 
vision stations will have had the opportunity 
telecast this highly dramatic documentation 
biopsy performed the Vancouver General 
Hospital. 

Commentary for the 46-minute program 
handled ably the Vancouver surgeon, Dr. 
Charles Battle, and gives the production con- 
tinuity and movement. 

According the CBC “The Dangerous Years” 
p.m. follows: 


May 
CBLT Toronto 
CBOT Ottawa 
CBMT Montreal 
CFPL London 
CKWS Kingston 


CKNX Wingham 
CKVR Barrie 
CHEX Peterborough 
CKCO Kitchener 
CHCH Hamilton 


May 27— 
CJCB Sydney 
CKCK Regina 
CBHT Halifax 
CBWT Winnipeg 
CJIC Sault Ste. Marie 


June 
CHCT Calgar 
Saint John 
CKX Brandon 
CJLH Lethbridge 
June 
CJON St. John’s, Newfoundland 


CKSO Sudbury 

CFRN Edmonton 
CBUT Vancouver 
CKGN North Bay 


Saskatoon 
CKCW Moncton 
CFPA Port Arthur 


SIGMUND FREUD, 1856 1939 


SIGMUND was born Freiberg, Mor- 
avia, May 1856. died, refugee from 
Vienna, September 23, 1939, Mares- 
field Gardens, London. The International Psy- 
choanalytic Association has convened special 
meeting London celebrate the centenary 
Freud’s birth. This association plans pre- 
serve memorial the house where Freud last 
worked, where his wife died and where his 
daughter Anna now lives. 

His discovery and development the psycho- 
analytic method investigation and treatment 
will be, without doubt, his lasting claim fame. 
Although his investigations threw light many 
problems besides those the physician, and 
although times felt the future psycho- 
analysis lay not much the hands the 
medical profession the hands others, 
medicine can justly claim him one its great 
pioneers. 

Freud wished remembered for his work. 
felt his personal life should remain his own, 
but all those who are interested people and 
not just their creations have been enthralled 
the first two the three promised volumes 
Freud’s biography Ernest Jones. Galton, Os- 
ler, and Cushing were fortunate their biog- 
raphers. are fortunate that one Freud’s 
chief collaborators has become his biographer. 
Dr. Jones recently addressed the annual meet- 
ings the American Psychoanalytic Association 
and the American Psychiatric Association 
Chicago. 

Freud was reared large family. The 
exceptional abilities showed from early age 
were respected and fostered. His interests were 
wide and his linguistic prowess was par 
with his genius. entered medicine because 
felt that through medicine might satisfy the 
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overpowering drive had felt from his youth 
“understand something the riddles the 
world which live and perhaps even 
contribute something their His 
biological interests led physiology, histology 
and neuropathology. Marriage and the hope for 
large family led his accepting advice 
enter the clinical field neurology where finan- 
cial prospects were better. this field soon 
encountered the problems neurosis. 


His thoroughness and his fertility ideas 
scientist were apparent his early neuro- 
pathological works infantile paraplegia and 
aphasia. was one those who came near 
developing the neurone theory. His work 
with cocaine treatment for neurasthenia 
taught him much about the dangers physical 
treatments and was one the stimuli which led 
his colleague Koller inaugurate the use 

Freud was not young man when found 
physiological and neurological theory unhelpful 
dealing with the neuroses. began de- 
velop theory and practice based the facts 
direct observation, namely the talk 
haviour his patients. Although first the 
facts understood were those obtained 
under hypnosis, was not long before dis- 
covered that special procedure other than 
time and opportunity was necessary for patients 
tell him facts about their development which 
neither his colleagues nor the current literature 
could help him understand. soon discovered 
that listening patients’ dreams was not wasted 
time and might give insight into the significant 
conflicts the patient was disguising from him- 
self. found that the internal conflict was 
more significant than the conflict with the en- 
vironment, regardless how apparent and 
pressing this latter conflict was. further 
learned that one spent time with the patient 
and asked the patient try report all that 
was becoming conscious regardless reticence 
the judgment that was unimportant, new 
information came the fore. New facts 
which the patient had previously not been 
conscious and which had remained important 
from the time their origin, regardless how 
far back the patient’s past, could discussed. 
Such important facts led his hypothesis 
dynamic unconscious instinctive forces which 
could become conscious and could modified. 
These new facts led him view lives 
wholes and see new meaning the details 
infantile and childhood development. saw 
the loves and hates the nursery creative 
and destructive, erotic and murderous the 
child’s imagination. felt amused that 
should obtain scientific reputation—or should 
run the risk losing such reputation—when 
writing about what every nursemaid knew. 


Such facts were not discovered his patients 
himself without the overcoming resistance. 


studying the manifold types resistance 
understanding which his patients showed, 
was brought against his own lack under- 
standing and decided must tackle himself and 
learn understand his own dreams and his own 
neurosis. his own “self-analysis” lasting many 
years accomplished something without which 
there would have been development psy- 
choanalysis. Colleagues who tried repeat his 
work soon discovered their own difficulties and 
sought quicker and fuller understanding 
themselves from him personal analysis. 
Gradually his teaching has developed until 
present the course training consisting per- 
sonal analysis, lectures and seminars and analysis 
patients under supervision has become wide- 
spread. Psychoanalytic psychotherapy 
come different from other types psycho- 
therapy modern surgery, with its background 
knowledge anatomy and asepsis, different 
from surgery before the surgeon 
background knowledge. 


Freud knew that his views would slow 
receiving general acceptance. felt under- 
stood some the reasons why doctors shied 
away from prolonged personal attempts un- 
derstand neurosis but believed that had 
discovered way for man understand the 
nature himself and his fellow man, whether 
ill well, depth not previously known and 
that this way would not likely forgotten. 

The world different world from when 
Freud died. But also very different world 
from the world which first saw Freud’s “Inter- 
pretations Dreams” 1900 and his “Three 
Essays the Theory Sexuality” 1905. 
Great wars and great discoveries have brought 
problems before understand and have 
made more conscious that our chief problem 
life histories and what individual people do. 
When think what Hitler, Hess, Stalin, 
Churchill, Roosevelt, and Oppenheimer did, 
are doing, may think that the tool Freud 
discovered may the centuries before help 
understand and control greater detail 
the destructiveness and creativeness man. 


Freud’s work was done while was prac- 
titioner and was done great extent alone. 
Now are used the idea subsidized 
research and co-operative research. Freud would 
have been surprised the speed which his 
tool has become the basis subsidized co- 
operative research. The results such co-oper- 
ative work are only beginning available, 
but the coming decades will certainly very 
much before us. Nevertheless, whether further 
psychoanalytic work done the individual 
practitioner research worker whether 
done co-operatively, every worker will remain 
indebted Freud who was the first 
severe and analyze himself degree which 
allowed him demonstrate that could teacn 
and help others. Scott 
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GENERAL PRACTICE 
POSTGRADUATE EDUCATION 


AWARD 

Manitoba, the first recipi- 
Medical Study and Re- 

search. 


This award, which the Di- 
rectors the Institute have declared 
annual one, made Manitoba rural 
physician engaged general practice. 
selected committee chaired Dr. Lennox 
Bell, Dean the Manitoba University Faculty 
Medicine. The amount the award $400 
postgraduate course. The cheque was presented 
Dr. Hudson Dr. Joseph Hollenberg, 
Secretary the Manitoba Chapter the College 
General Practice Canada, who acted 
the absence the Chairman, Dr. Merrell 
Carleton. This was feature the General 
Practitioner Association Manitoba Annual 
Valentine Dinner and Dance, held this year 
February the Royal Alexandra Hotel. Dr. 
Hudson plans take short course 
iatrics the near future. 


TREATMENT ACUTE SORE 
THROAT GENERAL PRACTICE 


SORE THROAT common complaint general 
practice, but there still disagreement the 
best method treatment. Trials sulphona- 
mides have given conflicting results and the 
perils routine penicillin treatment for what 
often trivial complaint have been amply 
emphasized. group five general practitioners 
Kentish town England have participated 
recently trial the relative merits sul- 
phonamides and penicillin acute sore throat. 
Their series cases contained some due 
hemolytic streptococci and others which 
pathogen was isolated from throat nose swabs. 
Presumably the latter were due viruses the 
acute respiratory infection group. 

Any patient aged more than two years seen 
the practice over period nearly two years 
was assigned random one three groups. 
The patients chosen were those suffering from 
acute infection the throat middle ear, 
provided that the illness had not already lasted 
for more than hours. Only those cases where 
the doctors would have previously given peni- 
sulphonamides were included. The 


Canad. 
May 1956, vol. 


doctor did not know what was giving, since 
sulphadimidine and placebo (barium sulphate) 
were put identical suspensions. Patients 
all three groups were also given aspirin tablets 
morning and night. The patients were seen 
first visit, again three days later, and for third 
time days after the start treatment. 
The dose penicillin ranged from 1,200,000 
units children under four years 2,400,000 
children over and adults. The dose the 
sulphonamides ranged from per day 
according age. the doctor was dissatisfied 
with the progress any case, could change 
from random treatment one his choice and 
eliminate the case from the series. Nose and 
throat swabs were taken and the basic clinical 
description was recorded. The throat swabs were 
sent laboratory and there attempt was 
made grow streptococci from them. 


Altogether 308 patients were regarded suit- 
able for admission the trial; these were 
under four years age and 119 were over 
years age. Hemolytic streptococci were par- 
ticularly uncommon patients the youngest 
age group, but present high proportion 
older patients. From clinical observations, 
proved impossible the long run differentiate 
streptococcal sore throats from the 
virus variety. 

When the results the treatments were 
analyzed became quite clear that both 
sulphadimidine penicillin shortened the 
length the illness. the third day the ill- 
ness 61% the patients receiving the placebo 
were still ill, whereas only 38% and 31% 
those sulphadimidine and penicillin were still 
ill. For patients over years age penicillin 
was found confer distinct advantage. The 
presence absence streptococci 
from throat swabs did not make any difference 
the results treatment, neither did the 
presence enlarged tonsils. Where the ear drum 
was red bulging first examination, the con- 
dition settled down more rapidly patients 
given either sulphadimidine penicillin, though 
the only two patients whose ear-drum perforated 
were the penicillin group. 

seems reasonable conclude from this trial 
that patients with acute sore throat will probably 
benefit from sulphonamide penicillin. may 
however questioned whether reducing rela- 
tively trivial illness duration day two 
justifies potential disadvantages, though the 
present trials reactions treatment were ob- 
served and strains 
streptococci were found after treatment.—Brit. 
J., 705, 1956. 
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MEDICO-LEGAL 
WHO CAN SUE DOCTOR? 


Docrors, probably because fortunately few 
them have any intimate medico-legal expe- 
rience, often seem acquire some dangerously 
wrong legal ideas. not uncommon hear 
some doctors say that they maintain member- 
ship the Medical Protective 
Association carry malpractice insurance only 
protect themselves they should make 
mistake and thereby render themselves liable 
legal action. The implication this kind 
thinking thus stated few doctors: they 
have done nothing legally wrong their prac- 
tices, they are not going anything wrong 
and, long they are right, patient can 
take legal action against them. 

Actually, nothing could much further from 
the truth. The patient may bring legal action 
against doctor when that doctor has done 
nothing wrong, when fact his whole hand- 
ling illness has been exemplary. The 
reason for action, under those circumstances, 
not that the doctor has done anything wrong 
but that the patient thinks has done some- 
thing wrong. Any patient who thinks his doctor 
has been wrong may bring action, effect ask- 
ing court judge whether the doctor was right 
wrong. Such suits against doctors always are 
nuisance; they involve worry and the time 
and work involved the preparation de- 
fence, and the costs successful defence may 
considerable. Such case the one 
reported. 


June 1950 62-year-old man was referred 
the emergency department hospital ophthal- 
mologist because pain his left eye, which had 
been present for week and had become severe that 
sleep the night before had been impossible. The patient 
said also that for month there had been sensation 
something the eye and its vision had been failing. 

was examined could detect only the move- 
ment hand held inches from the eye. Examina- 
tion made amply apparent that the man was suffering 
from glaucoma, and was advised enter hospital 
The patient demurred and would not 
accept the advice, and did not hospital until the 
alternative home treatment which was prescribed had 
failed relieve his pain. Non-operative treatment 
hospital, which was prescribed while careful general 
examination was done, was ineffective and successful 
operation was done the following day. Recovery from 
operation was rapid and was discharged 
pital several days later. Tension the left eye remained 
normal over long period observation but, while the 
operative result was excellent, the patient complained 
bitterly that the operation had not restored his vision 
normal. 


During the subsequent months ob- 
servation the patient paid small amounts his 
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account and then ceased pay. Twelve months 
after his last payment the remainder the 
account was sent for collection. The case 
reached the Small Debts Court due course 
and was adjourned later date and then was 
adjourned again for three months. Meanwhile 
the patient had issued writ against the doctor 
claiming that had not been informed the 
reason for the operation; claiming that lost 
the sight the left eye because the opera- 
tion; requesting that what had paid ac- 
count refunded and claiming damages 
$2,000. 

Examination for Discovery was held month 
two later and became apparent that the 
claim had merit law fact 
and that, likely, the Statute Limitations the 
Provincial Medical Act would bar the action. 
spite these things and the fact that the 
solicitor advised him them, the 
plaintiff persisted bringing the matter 
trial. The plaintiff presented his evidence, and 
the doctor and his registered nurse assistant pre- 
sented theirs, after which oral judgment was 
given dismissing the action with costs. 

Here, surely, case where doctor whose 
work had been good had the time and trouble 
and worry preparing defence claim 
which seemed have merit and which was 
judged the court have merit. The costs 
legal defence were slightly over $700, none 
which could recovered from the plaintiff. 

Doctors, therefore, need realize that they 
may sued when they have done wrong; 
they must know that unless they defend them- 
selves, judgments default may entered 
against them and, conceivably, they might have 
pay damages. the costs even success- 
ful defence may two three thousand 
dollars, every doctor should have membership 
his own association, the Canadian Medical 
Protective Association, have malpractice in- 
surance, that will sure assistance, 
legal and financial, must defend himself 
court. 


TUBE FEEDING WITH 
LIQUEFIED NATURAL FOODS 


(Bull. Soc. Int. Chir., 15: 1956), preoperative and 
postoperative nutrition can better maintained the 
alimentary route than intravenously. Polyethylene tubing 
fine calibre well tolerated for long periods 
time, and fluids may pumped through without 
difficulty. Liquefied whole foods are better tolerated 
than synthetic preparations. The food—milk, eggs, meat, 
vegetables, fruit, etc.—is liquefied blender colloid 
mill and strained. food pump has also been devised 
push the liquid through the fine tube regular 
slow rate. 

This method feeding useful such conditions 
carcinoma the mouth, cesophagus and stomach, 
anorexia, decubitus ulcers, cerebrovascular accidents, 
upper gastrointestinal fistule, coma malnutrition, 
dysphagia. Appetite and desire get well return. 
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HANDICRAFTS QUEBEC 


THERE TRADITION handicrafts and domestic 
arts the Province Quebec which has con- 
tinued unbroken since the earliest days settle- 
ment. Like the Swiss, the inhabitants Quebec 
have traditionally used their long 
practise certain arts and crafts easily followed 
home. They have had the great advantage the 
importation the first place wonderful 
tradition arts and crafts from France, and 
the early encouragement art for its own sake 
such historical figures Monseigneur 
Laval, the celebrated Bishop Quebec. 


The tradition embroidery, for example, was 
begun the Ursulines whose convent still 
seen the old city Quebec. Such skilled workers 
Sister Marie and her pupil Jeanne 
LeBer created school embroidery which has never 
completely perished, although has times been 
the doldrums. The avowed purpose the Ursulines 
the epoch between 1640 and 1720 was educate 
Indian girls the domestic arts. This, however, did 
not prove entirely successful. 1720 the Ursulines 
therefore turned their attention French-Canadian girls 
and have continued teach domestic arts these 
through the centuries. 

The art wood carving one Quebec’s famous 
industries. began with the need for furnishing carvings 
beautify the churches the province, but there was 
also tradition cultivation the arts even time 
when pioneers might have been excused for concerning 
themselves exclusively with wresting living from the 
unwilling soil. the history woodwork two names 
stand out: the names Coté and Jobin. Louis Jobin 
actually only ceased work Ste. Anne-de-Beaupré 
1925. During long life produced tremendous 
output carvings, mainly religious 
examples which are seen many corners 
the Dominion. The tradition wood carving still 
carried such artists the Bourgault family, who 
operate Port-Joli and whose work constitutes 
tourist attraction that part Quebec. 

Wood carving was one the crafts directly en- 
couraged Monseigneur Laval, who 1675 created 
branch the seminary Quebec Cap Tourmente, 
where crafts were taught first mixed classes 
Indians and French and later the French alone. 
fact, Monseigneur Laval retired there towards the 
end his life and devoted all his attention his 
school. 

Silverwork was traditionally carried the city 
Quebec and elsewhere. The two most famous expon- 
ents the art both lived the late 18th century and had 
stores very close each other Quebec. They were 
Ranvoyzé and Amiot, examples whose work are 
seen the silver collection the Ursuline Convent 
Quebec and also many churches scattered through 
the province. 

1929 the provincial government carried out 
investigation into the condition industries, 
which the past have included such items 
hooking rugs, and the production the traditional 
“ceinture fléchée”, woven with the fingers. 
They found that the home industries were deplor- 
able condition because the loss old techniques and 
also the decline taste. Steps were taken remedy 
this defect and renaissance home industries began 
with the foundation the Provincial School Handi- 
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crafts 1930. Handicrafts are now flourishing 
condition throughout the province. The 
estimated between and million dollars. 
hard settle exact figure because many crafts- 
men make and sell their own work, keeping books 
(Financial Post, Feb. 1956). Various organizations 
have been set help the handicraft industry, in- 
cluding the Provincial Handicraft Board and the Quebec 
Handicraft Centre. The latter promotes sales whole- 
sale and retail bases. have the Centre handle his 
produce, craftsman must join the Quebec Craftsmen 
Professional Association annual fee ten dollars. 
Both the above organizations are government-sponsored. 
The provincial government provides other equally im- 
portant services. For instance, the Ministry Youth 
and Social Welfare handles the teaching techniques, 
and the Ministry Agriculture looks after the women’s 
clubs which play important part teaching these 
handicrafts. 

The Ministry Trades and Commerce charged 
with co-ordinating promotion 
goods, and has special board for this purpose. The 
board present intensifying cultural and educational 
aspects handicrafts means exhibitions and advice 
craftsmen. 


enquiry the Municipal Tourist Bureau 
Quebec has brought the suggestion that 
visitors the C.M.A. annual meeting Quebec 
might wish visit the following places, which 
they will find examples arts and crafts the 
province. The list follows: 


Provincial Museum the Parc des Champs 
Bataille. 


Museum Laval University. 
Wax Museum the rue Ste-Anne. 


Ecole des Arts Domestiques (School 
Domestic Arts), No. Place Georges-V. 


Although the Ursuline Convent not art 
museum, nevertheless place well worth 
visit. addition the above, there are 
number establishments which may con- 
sidered certain extent small galleries 
domestic art. These include: the rue 
Ste-Anne, Rouet Woolen Shop, Coopéra- 
caines Marie, and the art shop 
Morency. Visitors from other parts Canada 
will find well worth while spend little 
time looking these most interesting places. 


SIMPLIFIED INSURANCE 
REPORTS 


will recalled that the Committee Economics 
the C.M.A. reported Council (Canad. J., 
73: 357, 1955) that they had drawn standard sim- 
plified type report for insurance companies for sick- 
ness and casualty benefits, and discussed these re- 
ports with representatives the Canadian Life In- 
surance Officers’ Association. are now informed that 
companies receiving 80% group weekly indemnity, 
group surgical and group medical premium income 
Canada have agreed use the four group insurance 
physicians’ statements recommended. 
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HOUSING APPLICATION FORM 
89th Annual Meeting, C.M.A. Quebec, June 11-15, 1956 


DR. GINGRAS, 

CHAIRMAN, COMMITTEE HOUSING, C.M.A., 
LAVAL MEDICAL SCHOOL, 

QUEBEC CITY, QUEBEC. 


planning attend the Annual Meeting the Canadian Medical Association Quebec City, June 
15, 1956. 


Will you please reserve the following: 


view the large attendance expected, the hotels have single rooms available. might your advantage 
share room with another member. Please mention below the name the party with whom you would like share 
your accommodation, otherwise assignment will made the Housing Committee. 


Names persons who will occupy the accommodation requested above: 


the afternoon (before 6.00 p.m.) the evening (after 6.00 p.m.) 


choice accommodation listed below. (Check order preference and 3.) 
HOTELS: 
CHATEAU FRONTENAC ($12.00 $20.00 for two persons) 


QUEBEC MOTOR COURT $4.00 $5.00 


TOURIST HOMES: 


Near Chateau Frontenac. 
First-class rooms with without bath ($3.00 $10.00 per person). 


| 
| . 
room with bath shower (double bed). 
room with bath shower (twin beds). 
3 
ADDRESS 
4 
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FORMULE RESERVATIONS 


DR. GINGRAS, 
PRESIDENT, 
COMITE DES RESERVATIONS, A.M.C., 

UNIVERSITE LAVAL QUEBEC, 
FACULTE MEDECINE, 
QUEBEC, P.Q. 


propose d’assister réunion annuelle A.M.C. qui aura lieu Québec juin 1956. 


Priére bien vouloir faire les réservations suivantes: 
Chambre avec bain, douche (lit double). 
Chambre pour deux personnes, avec bain douche (lits-jumeaux). 
Chambre (bain douche). 


nombre imposant d’invités qui participeront ces assises, les nous prient noter qu’ils pourront 
nous offrir des chambres simples. Sans doute trouverez-vous avantage partager une chambre avec confrére. tel est 
votre désir, vous voudrez bien mentionner ci-dessous nom personne avec laquelle vous voulez faire cet arrangement. 
aucun nom n’est indiqué, Comité Réservations procedera alors lui-meme répartition des chambres. 


(avant 6.00 p.m.) soir (aprés 6.00 p.m.) 


Mon choix est indiqué ci-dessous dans préférence: 
HOTELS: 
CHATEAU FRONTENAC ($12.00 $20.00 pour deux personnes) 


AUBERGE BOULEVARD LAURIER ($4.00 $5.00 par personne) 
MOTEL PONT ($4.00 $5.00 
QUEBEC MOTOR COURT ($4.00 $5.00 
AUBERGE DES QUATRE CHEMINS ($5.00 $6.00 
MOTEL DES LAURENTIDES ($6.00 


MAISON TOURISTE: 


Prés Chateau Frontenac. 
Chambre premiére-classe avec sans salle bain ($3.00 $10.00 par personne). 


Noms des personnes occupant les chambres mentionnées ci-haut: 
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MEDICAL MEETINGS 


MONTREAL PHYSIOLOGICAL 
SOCIETY 


The fifth regular meeting the Society was held 
Monday evening, March 19, the Medical Building 
McGill University. The following three papers were 
presented: 


Potential Mammalian Muscle, Martin, 
Montreal Neurological Institute. 


Capillary glass microelectrodes have been employed 
isolated mammalian skeletal muscle. particular, 
study has been made some the aspects neuro- 
muscular transmission. When microelectrode 
serted into muscle fibre near the point termination 
its nerve supply (the “motor end-plate”), spontane- 
ously occurring miniature potentials may observed. 
These potentials appear random intervals with 
mean frequency 1-2 sec. and are the order 
0.5 amplitude. 


The addition magnesium the bathing solution 
affects neither the amplitude nor the frequency the 
spontaneous potentials. However, the end-plate potential 
(e.p.p.), produced stimulating the motor nerve, 
reduced amplitude, causing failure neuromuscular 
transmission. Furthermore the amplitude the e.p.p. 
not constant when the motor nerve 
repetitively, but varies random manner. Statistical 
analysis these amplitude variations indicates that the 
e.p.p. built unit potentials identical size 
and shape with the spontaneous miniature potentials. 
These unit potentials are believed associated with 
the release discrete “packets” acetylcholine from 
the nerve endings. 


Aldosterone Content Urine and Abdominal 
Fluid Patients with Cirrhosis the Liver, Inge 
Dyrenfurth, Stacey, and Eleanor Venning, 
McGill University Clinic, Royal Victoria Hospital, 
Montreal. 


Aldosterone excretion has been studied 
with cirrhosis the liver. The average value for 
healthy people 3.5 1.5 per hours. One 
patient with biliary cirrhosis showed normal value. 
four patients suffering from portal cirrhosis with 
ascites the excretion aldosterone ranged from 3.2 
30.2 hours. The average value determina- 
tions was 19.1 hours. one patient aldosterone 
excretion was determined three separate occasions 
before and after paracentesis. Each time there was 
decrease aldosterone output, which was followed 
gradual increase excretion this hormone until 
the next paracentesis. The aldosterone content the 
ascitic fluid was 0.090-0.129 ug. per 100 ml. There was 
correlation between the amount accumulated fluid 
and its aldosterone concentration. woman with 
gross ascites the urinary aldosterone level was normal 
and was not affected the withdrawal abdominal 
fluid. However, there had been massive hamatemesis 
with shock before the assays. this case the aldosterone 
content the ascitic fluid was found within the 
range reported Simpson and Tait for normal blood. 


Influence Certain Anticoagulant Drugs the 
Conjugating Mechanisms the Liver the Rat, 
Bruce Sells and Orville Denstedt, Department 
Biochemistry, McGill University. 

The influence certain anticoagulant agents the 
conjugating mechanisms the liver the rat has been 
studied. Among the drugs used 
Tromexan, Marcoumar and G-23350 (Geigy). Dicoumarol 
and Marcoumar were found inhibit the acetylation 
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case Marcoumar the inhibition proved the 
competitive type. These drugs had effect the 
acetylation glucosamine, thus suggesting that the 
arylamines and glucosamine are acetylated different 
mechanisms. The glucosamine and the sulphate con- 
jugations are inhibited all these drugs. The con- 
jugation with sulphate was found competitively 
inhibited. 


CANADIAN PSYCHIATRIC 
ASSOCIATION 


The program for the Annual Meeting, Friday, June 
15, 1956, Chateau Frontenac, Quebec, follows: 


Scientific Meeting 


9:30 a.m.—“Objective Approaches Treatment 
Psychiatry”, Dr. Leo Alexander, Boston, 
Mass. 

10:45 a.m.—“Recent Work the Problem Schizo- 
phrenia General and Hallucinogens 
Particular”, Dr. John Lucy, Regina, Sask. 

2:00 p.m.—“Considérations générales sur 
Québec”, Dr. Lucien Rue, Quebec, P.Q. 


Discussants for each the above papers will 
announced later. 


Business Meeting—3:30 p.m. 

Reception and Dinner—6:30 p.m.—River View Dining 
Room. 

Psychiatrists who are arriving 
June and who wish visit the psychiatric facilities 
the Quebec area are asked contact Dr. Gustave 
Desrochers Dr. Yves Rouleau St-Sacre- 
ment, 1050, Chemin Ste-Foy. 


Tours will arranged for the ladies the morning 
Friday, June 15. 


MEDICAL AND INDUSTRIAL 
FORUM ALCOHOL STUDIES 


three-day forum alcohol studies co-sponsored 


the Alcoholism Foundation Alberta and the Depart- 


ment Extension, University Alberta, was held 
the Banff School Fine Arts, April attracted 
some 135 representatives the medical, nursing and 
social work professions and large group personnel 
management executives principally from the province 
Alberta. 

Visiting lecturers included Seldon Bacon, Director 
the Yale Center Alcoholic Studies and Professor 
Sociology, Yale University; Dr. Russell Birrell, 
Medical Director, Imperial Oil Ltd., Toronto; Mary- 
Louise Brown, R.N., Assistant Professor Occupational 
Health Nursing, Yale University; Ralph Henderson, 
Industrial Consultant, Yale Center Alcohol Studies; 
Robert Robinson, Director Education, Alcoholism 
Research Foundation, Toronto; and Warren Tangen, 
Director Social Counseling, Great Northern Railway, 
St. Paul, Minn. addition, Dr. David Bell, Medical 
Director, and George Strachan, Executive Director, 
Alcoholism Foundation Alberta, Edmonton, contrib- 
uted presentations and led discussion. 

The first day was given over largely 
orientation—to the problem alcoholism society, 
the individual problem drinker, and industrial health. 
The second day was more specific content, focusing 
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particular methods recognizing and assisting with 
the rehabilitation problem drinkers industry. 
Methods control developed the Bell Telephone 
Company Canada, the Consolidated Edison Co. 
New York, the Great Northern Railway, Imperial Oil 
Ltd., and others were outlined. The roles physician 
and nurse dealing with alcoholics private practice, 
hospital and clinic, and industry were also dis- 
cussed. 

The final day was given over three seminars for 
those primarily interested medical, nursing, and 
industrial aspects. 

Those attending remarked the encouraging evi- 
dence growing public and professional enlightenment 
about alcoholism indicated the numbers attending 
and their participation seminar sessions and informal 
after-hours discussions. R.R.R. 


CANADIAN PSYCHOANALYTIC 
SOCIETY 


Annual Meeting (Montreal, October 1955). The 
following Executive Council was elected for 1956: Dr. 
Scott, president; Dr. MacLeod, vice- 
president; Dr. Ruddick, secretary; Dr. Labrecque, 
treasurer; Dr. Prados and Mr. Théo. Chentrier, 
counsellors. 

Scientific Meetings. Papers were delivered 
Parkin “The Role Denial Latent Homosexu- 
ality” and Lussier “Ego Strength and Phantasy” 
(October 1955); Ruddick “Agoraphobia” 
(October 20, 1955); Scott “Noise, 
Speech and Technique” (December 1955); 
MacLeod “The Relationship between Psychoanalytic 
and Sensory Deprivation” (January 30, 1956); 
Labrecque “The Preliminary Interviews between 
Psychoanalyst and Patient” (March 22, 1956). 

meetings were held—on delinquency, 
November 29, 1955, with the Association des Diplémés 
and the problems the body image, with the 
Psychiatric and Neurological sections the Montreal 
Medico-Chirurgical Society, March 1956. 

The speakers the first joint meeting were 
Boulanger (The Concept Delinquency), MacLeod 
(Modern Theories Delinquency), Gauthier 
and Delinquency) and Guidon (The Role 
Psychology the Re-education the Delinquent). 
The second meeting was opened Mr. Lussier who 
reported analytic material from case with congenital 
shortening both arms; Dr. Scott and Dr. Rasmussen 
discussed the psychological and neurological aspects 
phantom limb phenomena. 


AMERICAN 
ELECTROENCEPHALOGRAPHIC 
SOCIETY MEETING 


The tenth annual meeting the American Elec- 
troencephalographic Society will take place 
Claridge Hotel, Atlantic City, New Jersey, June 
15-17, immediately preceding the annual meeting 
the American Neurological Association. The program 
includes colloquium “The History Neurophy- 
siology” Friday evening, June 15, and symposium 
“EEG the Diagnosis Coma States” will held 
Sunday morning, June 17. Information can obtained 
writing Dr. Liberson, Secretary, V.A. 
Hospital, Northampton, Massachusetts. 
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TEACHING 
PREVENTIVE MEDICINE 


the Editor: 


the March issue the Journal there 
article Dr. Elliot entitled “Teaching Pre- 
ventive Medicine Canada”. This excellent article. 
However, wish take exception the fact that 
place the article does Dr. Elliot refer industrial 
medicine and the part plays preventive medicine. 
the three full-time men required for properly staffed 
department none, apparently, has know anything about 
industrial medicine. The part-time men are referred 
specialists mental hygiene, public health, civil 
defence, etc. properly organized industrial 
medical department, where the physician spends 
two hours week per one hundred employees, puts 
public health department into the factory. Here prac- 
tises preventive medicine including immunization, 
mental hygiene, geriatrics and the periodic health exam- 
ination. 

the ‘United States the Certification Board Public 
Health now includes occupational medicine under the 
new name Preventive Medicine. Many Canadian in- 
dustrial physicians are now certified under this board. 
Thorncrest Rd., M.D., C.M. 
Toronto 15, Ont., 

March 27, 1956. 


SPECIAL CORRESPONDENCE 


The London Letter 


(From our own correspondent) 


ALEXANDER FLEMING MEMORIALS 


The anniversary the death Sir Alexander Flem- 
ing, March 11, 1955, has been St. 
Paul’s Cathedral, where buried, and Chelsea, 
where lived from 1921 until the time his death. 
March 11, the Dean, the Very Rev. Matthews, 
D.D., unveiled memorial plaque the St. 
Paul’s Cathedral. the following day Lady Fleming 
unveiled bronze bust Sir Alexander Chelsea Town 
Hall. The bust, which the work Frank Kovacs, 
was commissioned Pfizer Ltd. and was formally pre- 
sented Chelsea Borough Council Mr. John Rodgers, 
director the company. 


GENERAL PRACTITIONERS 


Details have just been announced the Department 
Health for Scotland plan, drawn collabora- 
tion with representatives Scottish consultants and 
general practitioners, for encouraging practitioners 
combine hospital work with general practice. Doctors 
who have completed their pre-registration year 
National Service will offered training scheme which 
combines experience general practice and hospital 
work. the same time, entry into general practice 
part-time basis will made easier for those who have 
reached the level registrar but who have decided not 
devote the whole their career 
specialist work. The basis the training scheme will 
that the selected practitioners will spend half their time 
hospital senior house officers registrars, and the 
other half trainee assistants general practice under 
experienced practitioners specially selected 
purpose. The duration training will two years. The 
general rule would that the trainee would spend half 
each day hospital and the other half general 
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ractice, but appreciated that, depending upon 
ocal conditions, some cases might preferable for 
time hospital and general practice. 


Another interesting innovation just from 
dent nurses, which start the Glasgow Royal In- 
firmary September. The essential feature the scheme 
that formal study will concentrated into period 
two years—instead three present. The third 

ear will devoted entirely practical experience 
The first two years the course will organ- 
ized three terms each year, based upon 40-hour 
five-day week, with four weeks’ holiday the year. Dur- 
ing these two years there will complete integration 
theoretical practical training. interesting feature 
the new scheme that the participants will not 
required sit the Preliminary State Examination, which 
many feel has led cramming the early stage the 
present course. The students will sit their final State 
Examination the end two years, but will not 
eligible for registration until they have completed their 
third year the course. During this third year, how- 
ever, they will treated all respects staff nurses. 


BETTER CONDITIONS FOR SERVICE DOCTORS 


Better conditions for Service doctors are recommended 
the report the Forces Medical and Dental Services 
Committee, which has just been published. The com- 
mittee does not approve the amalgamation the three 
medical branches, but more Inter-Service 
co-ordination, particularly the United Kingdom. The 
Armed Forces should continue maintain its own hos- 
pitals the United Kingdom and not integrated 
into the National Health Service. The establishment 
the Services specialist hospital for traumatic surgery 
recommended. The committee rejects the suggestion 
the Medical Women’s Federation that conscription for 
national service should extended women doctors. 
The Service departments are urged “use 
deavour raise the professional standing their medical 
branches and increase the scope professional work 
available medical officers”. There should separate 
specialist section both the Army and the Air Force 
which officers would continue their specialist work 
for the whole their career. would not appro- 
priate introduce specialist section into the Royal 
Navy, but time spent sea specialists should 
reduced minimum. Junior medical officers with 
leaning towards research should encouraged en- 
gage it. Increases pay are recommended for all 
ranks from major brigadier (and equivalent the 
other Services). regular medical officer being re- 
tired for age from the Army Air Force should 
offered employment civilian capacity those 
Services, competent and fit, the age 65. Simi- 
larly, the Royal Navy should arrange for the employment 
Government, preferably naval, work medical offi- 
cers retired attaining the age limit. 


Damp AND RHEUMATISM 


Rheumatologists have been set pretty problem 
recent decision the Scottish Court Session. young 
school teacher, aged 28, claimed £10,000 from her em- 
ployers, the Corporation Glasgow, the grounds 
that she developed rheumatoid arthritis the 
working damp and unhealthy conditions. She won her 
case and was awarded £2,000 damages. appeal, the 
Court Session unanimously upheld this award. Dis- 
concerted the implications such legal decision 
climate such ours, the scientific co-ordinating com- 
mittee the Empire Rheumatism Council has issued 
statement which they claim that cold and damp 
climate, such ours, “very strong evidence needed 
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before etiological significance can attributed these 
factors”. They may cause “symptomatic aggravation, but 
evidence that they actually cause rheumatoid arthritis 
not forthcoming”. This forthright statement from this 
particular source should far towards reassuring all 
those employers who wondered what might the impli- 
cations this decision the Scottish Courts. 

London, April 1956. THOMSON 


ABSTRACTS from current literature 


MEDICINE 


The Value Radioactive Iodine Uptake and Protein- 
Bound Iodine Estimations the Diagnosis Thyro- 
toxicosis. 


Ann. Int. Med., 44: 40, 1956. 


this very thoughtful paper, the author makes the point 
that, the great majority cases, thyrotoxicosis can 
readily diagnosed the use careful medical 
istory, physical examination, basal metabolic rate, serum 
cholesterol determination, and follow-up the course 
only small group diagnostic problem cases that 
other new helpful tests thyroid function will save 
time for both patient and physician; these are the 
determinations serum protein-bound iodine and the 
radioactive uptake. 

However, emphasizes that neither 
cedures measures what the physician most interested 
having measured, that is, the degree the clinical 
picture sickness “thyrotoxicosis”. The 
basal metabolic rate and the serum cholesterol 
measure roughly the effects thyroid hormone the 
body cell. The uptake test and the PBI not 
measure the degree stimulation the body cells 
thyroid hormone, but rather reflect the rate activity 
the thyroid gland. 

Furthermore, there are several sources misleading 
alterations these delicate tests. For example, iodine 
administration the patient, “cough medicine”, vita- 
min preparations, x-ray contrast media, etc., may grossly 
distort the values obtained these investigations. its 
present form, the PBI determination not easily adapt- 
able the clinical medical laboratory the average 
community; and the uptake test requires special 
equipment and radioiodine. 

These two newer tests will used unwisely unless 
they are interpreted the light clinical findings and 
the simpler tests thyroid function. interpretation 
made uptake and PBI values, and these values 
are compared with results determinations the basal 
metabolic rate and serum cholesterol variety 
conditions simulating thyrotoxicosis. SHANE 


Occlusion Renal Artery Cause Hyper- 
tension. 


Circulation, 13: 37, 1956. 


Since Goldblatt demonstrated 1934 that compression 
one both renal arteries with metal clamp will 
produce hypertension dogs, the clinical implications 
experimental hypertension have been extensively ex- 
plored. now generally accepted that there causal 
relationship between various lesions the kidneys and 
hypertension human beings. Unfortunately, the term 
“Goldblatt kidney” has been loosely applied many 
clinical and pathological conditions that not simulate 
the state experimentally produced the application 
arterial clamp. 


4 
| 
| | | 
| 
4 
4 
beet 
| 
4 
i 
g 
4 
é 
4 


754 ABSTRACTS 


this paper are presented reports three cases 
unilateral renal artery occlusion associated with renal 
hypertension. all three patients, the hypertensive 
vascular disease was relieved after nephrectomy. The 
affected kidney revealed atrophy, particularly 
the tubules, and the extent atrophy depended 
the amount normal blood supply that remained in- 
tact. The writer considers that these three cases closely 
simulate experimental hypertension induced renal 
arterial clamp; and also summarizes the case 
patient who had stenosis the aortic orifice both 
renal arteries associated with renal hypertension. 

also outlines the important points the diagnosis 
this lesion. These are abdominal flank pain fol- 
lowed the sudden onset hypertension patient 
with family history hypertension; the demonstra- 
tion unilaterally diminished renal function intra- 
venous urography comparison samples urine 
from each kidney; and aortographic visualization 
partial complete occlusion main renal artery 
one its major branches. The author considers this 
latter procedure the greatest importance. 

This form hypertension, when clearly corroborated, 
best treated nephrectomy, although thrombo- 
endarterectomy may the treatment choice cases 
where recent thrombosis renal artery has resulted 
from propagation primary aortic thrombosis. 

SHANE 


Metamine (Triethanolamine Trinitrate Biphosphate) 
Angina Pectoris. 


1708, 1955. 


all drugs commonly used the treatment angina 
pectoris glyceryl trinitrate still appears the most 
effective and rapid action. However, does have 
undesirable features, including diminution blood pres- 
sure and brevity action. the search 
compounds with fewer side-effects and longer duration 
action, Junkmann discovered the vasodilating action 
Metamine, the biphosphate salt triethanolamine 
trinitrate. animal experiments was noted that Meta- 
mine had longer duration action, larger doses were 
well tolerated and the systemic blood pressure changed 
but little spite satisfactory coronary vasodilatation. 
was suggested, but not proven, that Metamine increas- 
the oxygen consumption heart muscle and reduced 
the cardiac output and minute flow. this study 
patients with angina pectoris, all patients with known 
syphilitic aortitis, those whom symptoms were proven 
suspected purely psychosomatic origin, and 
those with pre-existing and uncontrolled congestive heart 
failure were eliminated. The patients were divided 
into three groups: (a) those patients already therapy 
with another long-acting vasodilator drug for least 
three months (almost all these patients took glyceryl 
trinitrate well); (b) those taking only glyceryl tri- 
nitrate; and (c) those patients able control their 
attacks mere restriction activity. three-week 
baseline without change present treatment was started, 
then patients were given placebo for three weeks and 
finally Metamine was started the end the sixth 
week observation and was continued, the dose being 
increased accordance with the severity symptoms. 
The average daily number attacks group (a) in- 
creased from pretreatment level 11.0 14.2 the 
placebo and decreased 5.5 attacks Metamine ther- 
apy. group (b) the number attacks decreased 
rom pretreatment level 5.5 4.7 the placebo 
and further decreased 2.0 attacks Metamine ther- 
apy. group (c) the attacks per day were 2.0, 3.0 and 
1.0 respectively. The average number glyceryl tri- 
nitrate tablets taken daily patients using this drug 
throughout the was 7.0 for phase 
9.8 for phase (placebo) and 3.4 for phase 
mine therapy). the entire series 82% patients 
showed improvement Metamine therapy. Each dose 
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Metamine had duration action 4-6 hours. 
the average case dose mg. four times daily was 
given. Undesirable side-effects such skin, blood and 


gastrointestinal manifestations were rare. 
McQuay 


SURGERY 


Postmortem Skin Homografts the Treatment 
Extensive Burns. 
al.: A.M.A. Surg., 71: 682, 1955. 


The authors report five cases extensive burns 
which post-mortem skin grafts were used successfully 
the Brooke Army Medical Center, 
measure. realized, course, that homografts will 
not survive indefinitely, but becoming increasingly 
evident from this and similar reports that they provide 
means improving the patient’s general condition and 
reducing wound sepsis, until such time conditions are 
for autogenous grafting. They are useful 
any extensive burn where the patient 
donor skin, his general condition precarious. The 
earlier the denuded area covered either homograft 
autograft, the sooner the general and local condition 
will improve. Homografts autografts may applied 
without general 

The skin removed from the body the deceased 
person soon after death possible, under aseptic 
conditions, the operating room. Removal with the 
electric dermatome simple matter, storage 
the non-freezing compartment refrigerator until 
needed. Although studies are progress determine 
optimum conditions for storage, now established 
that grafts obtained this manner have 
fully after storage for long nine days. They are 
laid sheets Vaseline gauze with cut surface up- 
wards, then folded that raw surfaces are brought 
into apposition. Storage sterile container with 
penicillin-streptomycin isotonic saline. 

This source skin has advantages over that obtained 
from living donors from both financial and donor 
morbidity standpoint. The next kin the deceased, 
approached proper way, should usually willing 
give the necessary permission. Many would doubt 
consent this procedure who would refuse autopsy 
examination. This promises very useful procedure 
and indeed one great importance cases mass 
casualties. Davipson 


Esophageal Hiatus Hernia. 
New England Med., 254: 409, 
1956. 


The x-ray diagnosis hiatus hernia has been made ap- 
proximately 350 times during the past years the 
Rhode Island Hospital, Providence. Over 25% pa- 
tients (93 cases) were operated the thoracic 
approach and through the abdomen. The author dis- 
cusses the problems and technique surgery hiatus 
hernia. strongly recommends repair through ab- 
dominal incision since this simpler and better tolerated 
poor-risk patients and, addition, careful exploration 
the abdomen often discloses pathological conditions 
which can -be attended the same operation. 
SKINNER 


Osteogenic Sarcoma. 
Roy. Coll. Surgeons, Edin- 
burgh, 79, 1955. 


The majority 133 patients with osteogenic sarcoma 
treated radiotherapy (radium MeV. supervoltage 
x-rays) showed regression the tumour and few 
were spared amputation. Dissatisfaction with primary 
amputation led the change. Lung metastases occur 
very early and most cases survive for under one year. 
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spite the radioresistance osteogenic sarcoma, 
slow treatment supervoltage x-ray appears 
improvement. 

Chondrosarcoma regarded subdivision osteo- 
genic sarcoma, fibrosarcoma and the “sun-ray” and 
“onion-peel” sclerosis, and patchy calcification appear- 
ances the x-ray picture not indicate essentially 
different tumour. 

Some factor related normal growth predisposes 
the disease, for rare after the age except 
cases Paget’s disease, benign chondroma 
radiation osteitis. 

Intramedullary spread the rule and disarticulation 
preferable amputation. likely that pulmonary 
metastases are present most patients when first seen. 
Most observers regard the dangers biopsy grossly 
exaggerated, but the false security following mistaken 
negative histological report serious. 


Cancer the Male Breast. 


statistical review 146 cases cancer the male 
breast showed that accounts for less than breast 
cancers, Ages varied between and years, and 
37% were European-born Jews. There was rela- 
two-thirds the cases, the only symptom was breast 
mass. discharge from the nipple was noted many. 
Two-thirds the cases were considered operable with 
reasonable hope for cure. The great majority were in- 
filtrating duct carcinoma. 

only those known alive and clinically free 
metastases are counted out the total, 29.1% the 
five-year salvage rate. But among those considered oper- 
able, 41.9% survived five years after radical mastectomy. 
Papillary breast carcinoma males has 
prognosis. The age the patient seems have in- 
fluence the prognosis. 


THERAPEUTICS 


Tuberculous Use Corticotrophin 
Adjunct Chemotherapy. 


Am. Rev. Tuberc., 72: 825, 1955. 


Although there ample evidence that both corticotrophin 
and cortisone may exert deleterious effect upon tuber- 
culosis animals and man, accumulated experience 
more than 100 tuberculous patients has demonstrated 
adverse effect upon the when use these 
hormones accompanied effective chemotherapy. 
Kinsell appears have been the first report the use 
corticotrophin tuberculous meningitis, and Shane 
and Riley were apparently the first describe the re- 
sults combined cortisone-antimicrobial therapy this 
disease. The results these studies and those later 
indicate that corticotrophin and 
corticosteroids are valuable adjuncts the treatment 
tuberculous meningitis, provided that they are com- 
bined with adequate antimicrobial therapy. 

This author reports his results one case tuber- 
culous meningitis which corticotrophin was used 
conjunction with antimicrobial therapy. The patient was 
dangerously ill when corticotrophin therapy 
tuted and made dramatic recovery after this treatment 
was started. the time submission this case re- 
port for publication (August 1955) the subject had been 
out hospital for seven months and was clinically well. 

The author reviews the growing literature this sub- 
ject and presents the rationale for the use 
corticotrophin and cortisone the treatment tuber- 
culous meningitis. his opinion that the demonstrated 
value these hormones clinical and laboratory 
manifestations suggests their early use tuberculous 
meningitis, adjunct chemotherapy unless the 
patient’s initial condition good and unless shows 
prompt response the usual SHANE 
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The Long-Term Use the Oral Diuretic 3-Chloro- 
Mercuri-2-Methoxy-Propylurea (Neohydrin) Am- 
bulatory Patients. 


44: 124, 1956. 


this study oral Neohydrin was used the sole mer- 
curial diuretic patients with chronic congestive 
heart failure, and two patients with chronic renal 
disease, for periods ranging from weeks. 
the cardiac patients (68.4% the heart failure was 
well controlled average maintenance doses 2.7 
tablets daily. Eight tablets per day were tolerated 
for short periods certain patients. 

The drug was discontinued the subjects 
(22.5% because side-effects. Gingivitis and stoma- 
titis developed four, all whom had had poor oral 
hygiene. dermatitis appeared two subjects but did 
not recur one these with reinstitution the drug. 
Gastrointestinal symptoms accounted for discontinu- 
ance two subjects and renal irritation one subject 
with pre-existing nephrosis. 

Inadequate diuresis was observed one subject with 
chronic renal disease and four the cardiac subjects 
(12.5%). the latter, those with severe recurrent heart 
failure with fixed hepatomegaly and ascites were the 
least responsive, possibly the basis poor absorption 
the mercury. 

concluded that Neohydrin effective and 
reasonably safe oral diuretic ambulatory patients with 
mild moderate congestive heart failure. Side-effects 
are less frequent and less severe comparison with 
parenteral mercurials, with the exception the occur- 
rence gingivitis patients with poor oral hygiene. 

SHANE 


Prolonged Chemotherapy Pulmonary Tuberculosis. 


1310, 1955. 


this study 142 patients with pulmonary tuberculosis, 
who had been under the authors’ care since 1950, 
received antimicrobial therapy for nine months more. 


patient who completed nine months’ treatment was 


excluded; were observed for least year after the 
completion treatment. The antimicrobial therapy con- 
sisted streptomycin, first continuous later 
regimen; and isoniazid similarly continuous regimen. 
The combinations consisted either streptomycin and 
PAS streptomycin and isoniazid, but never all three. 


the time submission this paper for publica- 
tion, 134 these patients were well, with cavities 
closed and sputum negative; 126 these were leading 
normal lives, but were restricted 
101 the total group patients, these results were 
achieved solely rest and antimicrobial therapy; the 
remaining required collapse therapy surgery 
addition. patients with cavities, cavity closure 
occurred without the aid collapse therapy surgery. 
There were only relapses the patients who had 
been followed for year after completion anti- 
microbial therapy. the end six months, nine 
months, and one year treatment, roentgenological 
clearing was still taking place certain proportion 
these patients. From these experiences, the authors 
consider that, cavities not close within six months, 
they are less likely close subsequently rest and 
antimicrobial therapy, probably because the develop- 
ment bacterial resistance. These patients require 
collapse therapy surgery. They conclude that pro- 
longed antimicrobial therapy often, itself, 
effective treatment for advanced chronic pulmonary 
tuberculosis, that may make possible surgical treat- 
ment that would otherwise impracticable. 

SHANE 
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Recent Studies Albomycin, New Antibiotic. 


Results laboratory and clinical investigations albo- 
mycin, new antibiotic prepared the from 
Actinomyces subtropicus, are presented. Albomycin 
effective against variety organisms, and articularly 
against staphylococci resistant other antibiotics. Its 
action about ten times strong that penicillin. 
Its chemical nature and pharmacology are discussed. 

forms reversible complex with the serum proteins, 
which facilitates its circulation within the body. 
non-toxic, and well tolerated large doses—up 
million units per kg.—given subcutaneously intra- 
side-reactions were noted after intrathecal 
injections children. 

Albomycin has proved effective the treatment 
pneumonia, especially young children, the septic 
complications dysentery and measles, menin- 
gitis due penicillin-resistant pneumococci. has also 
been used the treatment peritonitis and other 
surgical infections, and for penicillin-resistant prostatitis 
and gonococcal urethritis. Ross 


Comparison Effect Four Variables 
microbial Therapy Pulmonary Tuberculosis. 


Report the Cooperative Study the Veterans 
Administration, Army and Navy, April 1949 Jan- 
uary 1951. 


Tucxer: Am. Rev. Tuberc., 72: 718, 1955. 


total 813 patients with bacteriologically proved 
pulmonary tuberculosis, and with tubercle bacilli suscept- 
ible streptomycin, were admitted 1949 and 1950 
random allocation investigation the follow- 
ing comparisons: (1) daily versus “intermittent” strep- 
tomycin, with daily PAS, for four months; (2) strepto- 
mycin dihydrostreptomycin alone versus either 
these drugs with daily PAS; (3) streptomycin versus 
dihydrostreptomycin; (4) 3-month therapy versus 
month therapy. The criteria efficacy these regimens 
consisted roentgenographic improvement and reversal 
months after the start treatment. 

The following conclusions were drawn: (1) “Inter- 
mittent” streptomycin-PAS therapy effective 
daily streptomycin-PAS therapy. (2) “Combined ther- 
apy consisting either streptomycin dihydrostrepto- 
mycin with PAS, slightly superior its results 
either the two streptomycins alone. (3) Streptomycin 
and dihydrostreptomycin are therapeutically equivalent, 
although they differ the incidences their respective 
toxicities for the vestibular and cochlear divisions 
the eighth cranial nerve. (4) Combined therapy with 
either streptomycin dihydrostreptomycin and PAS, 
both given daily for four months, superior such 
combined therapy administered for three months. 

SHANE 


Comparative Efficacy Three Streptomycin and Para- 
Aminosalicylic Acid Regimens Prolonged Duration 
Patients with Previously Untreated Pulmonary 
Tuberculosis. 


II. Account the Cooperative Investigation 
the Veterans Administration, Army and Navy, Feb- 
ruary 1951 January 1952. 


Am. Rev. Tuberc., 72: 733, 1955. 


controlled investigation has been conducted co- 
operating hospitals the Veterans Administration, Army 
and Navy, the relative efficacy three streptomycin- 
PAS regimens, employing, respectively, strepto- 
mycin daily, 0.5 daily, and twice week, with 
PAS daily each instance. The regimens were 
assigned random allocation 1,491 patients with 
bacteriologically proved pulmonary tuberculosis who had 
not received prior antituberculosis chemotherapy, and 
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the three treatment groups were found entirely 
comparable. 

significant differences results treatment 
the three regimens were found with respect roent- 
genographic improvement moderate and marked de- 
gree; unfavourable roentgenographic change; re- 
versal infectiousness (“conversion” negative 
culture sputum gastric aspirates); cavity 
closure rates. This was true, not only for the entire 
group 1,491 patients, but also for all subgroups 
analyzed according such characteristics duration 
therapy, extent disease, and size and number 
tuberculous cavities. 

Combining the results for the three separate strepto- 
mycin-PAS regimens showed that there was definite 
relationship between extent the 
culous disease, measured either the National 
Tuberculosis Association classification, number 
and size tuberculous cavities, and the outcome. 
judged reversal unfavourable 
roentgenographic change, and cavity closure rates, the 
more extensive the disease the less favourable was the 
outcome. Judged the criterion both moderate and 
marked roentgenographic improvement, however, re- 
verse relationship was noted, with more improvement 
among those patients with more advanced disease. has 
been suggested that this related the fact that 
rapid closing the larger cavities has unduly high 
influence the interpretation such significant roent- 
genographic improvement, and therefore this criterion 
less prognostic and discriminatory significance. 

has proved possible suitable statistical tech- 
niques compare the efficacy periods strepto- 
mycin-PAS therapy varied durations, even though this 
variable was not assigned patients random alloca- 
therapy for duration least months clearly 
superior therapy eight four months’ duration 
and that therapy months slightly, not 
significantly, superior that months’ duration. 

The interpretation can made that, judged the 
criteria employed—significant roentgenographic improve- 
ment, unfavourable roentgenographic change, reversal 
infectiousness (“conversion culture”), and cavity 
closure—the three regimens day each instance) 
are all equally efficacious. Moreover, follow-up observa- 
tions these patients appreciable percentage for 
two years indicate equivalent mortality experience. 

SHANE 


Treatment Diastolic Hypertension with Fixed 
Combination Hypotensive Drugs. 


al.: Am. Sc., 230: 551, 1955. 


fixed combination Rauwolfia serpentina, protovera- 
trine and phenoxybenzamine (Miopressin) was employed 
the treatment patients with hypertension. Thirty- 
eight these completed six months treatment and 
were subjected detailed evaluation; the 
patients (70%) had satisfactory response; 
maintained consistently normal blood pressure levels 
during therapy. The remaining patients responded 
unsatisfactorily not all. The group consisted pre- 
dominantly patients with severe hypertension and 
hypertensive cardiovascular disease. All patients 
Smithwick’s. Group responded satisfactorily. 
formly poor response was observed patients with 
azotemia. 

The chief advantages the therapy are: (1) ease 
administration, (2) minimum 
(3) large percentage satisfactory response even among 
patients with severe hypertension; (4) relative safety 
provided the delayed reduction blood pressure 
after the beginning treatment and the slow return 
control blood pressures after therapy. The main dis- 
advantages are: (1) high incidence minor annoying 
side-reactions; (2) failure sizable minority pa- 
tients respond, coupled with the inability most 
instances predict the response. SHANE 
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FORTHCOMING MEETINGS 


CANADA 


MEDICAL Annual Meeting, Royal 
York Hotel, Toronto. (Executive Secretary, Dr. Glenn 
Sawyer, O.M.A., 244 St. George Street, Toronto 
May 9-11, 1956. 


CANADIAN TUBERCULOSIS ASSOCIATION, 56th Annual 
Meeting, Sheraton-Brock Hotel, Niagara Falls, Ontario. 
(C.T.A., 265 Elgin Street, Ottawa, Ont.) May 15-19, 
1956. 


CANADIAN HEALTH ASSOCIATION, 44th Annual 
Meeting, Admiral Beatty Hotel, Saint John, New Bruns- 
wick. (Dr. Moss, Honorary Secretary, 150 
College St., Toronto Ont.) May 29-31, 1956. 


CANADIAN SOCIETY PLAsTIC Annual Meet- 
ing, Chantecler Hotel, St. Adéle, Quebec. (Secretary- 
Treasurer, Dr. Drummond, 1414 Drummond 
Street, Montreal 25, Que.) June 1-2, 1956. 


Delawana Inn, Honey 
Harbour, Ontario. (President, Dr. Ebbs, The Hos- 
pital for Sick Children, 555 University Avenue, Toronto 
Ont.) June 4-6, 1956. 


CANADIAN OTOLARYNGOLOGICAL Chateau 
Frontenac, Quebec, Que. (Dr. Arnold Henry, Secre- 
tary, 328 Medical Arts Bldg., 170 St. George St., Toronto 
Ont.) June 6-7, 1956. 


CANADIAN OPHTHALMOLOGICAL 19th Annual 
Meeting, Chateau Frontenac, Quebec, Que. (Dr. 
Kelly, St. Clair Avenue West, Toronto Ont.) 
June 7-9, 1956. 


CANADIAN UROLOGICAL 12th Annual Meet- 
ing, Alpine Inn, Ste. Adéle, Quebec. (Dr. Swartz, 
Secretary, C.U.A., 332 Medical Arts Building, Winnipeg 
Man.) June 7-9, 1956. 


Canapa—1956 Annual Meeting, Manoir Richelieu, 
Murray Bay, Quebec. (Dr. Secretary, 
Society Obstetricians and Canada, 
1230 Avenue Road, Toronto, Ont.) June 8-10, 1956. 


CANADIAN MEDICAL ASSOCIATION, 89th Annual Meeting, 
Ecole Commerce, Quebec, Que. (Dr. Kelly, 
General Secretary, Canadian Medical Association, 150 
St. George Street, Toronto Ont.) June 11-15, 1956. 


UNITED STATES 


Annual Seminar, Fontainebleau Hotel, Miami Beach, 
Florida. (Dr. Harold Rand, Chairman, 4300 Alton Road, 
Miami Beach, Fla.) May 17-20, 1956. 


NATIONAL TUBERCULOSIS ASSOCIATION: AMERICAN TRU- 
Statler Hotel, New York, N.Y. (N.T.A., 
1790 Broadway, New York 19, N.Y.) May 20-24, 1956. 


ASSOCIATION THE U.S. AND 
Annual Convention, Milwaukee, Wisconsin. 
(C.H.A., South Grand Boulevard, St. Louis Mo. 
May 21-24, 1956. 


INTERNATIONAL SYMPOSIUM VENEREAL 
EASES AND THE TREPONEMATOSES, Washington, D.C. 
(Dr. Smith, Division Special Health Services, 
U.S. Public Health Service, Washington 25, D.C.) May 
28-June 1956. 


Cadillac Hotel, Detroit, Michigan. (National Cancer 
Conferences Coordinator, American Cancer Society, 521 
West Street, New York 19, N.Y.) June 4-6, 1956. 


AMERICAN COLLEGE CHEST 22nd Annual 
Meeting, Hotel Sherman, Chicago, Illinois. (Executive 
Offices, A.C.C.P., 112 East Chestnut Street, Chicago 11, 
Ill.) June 6-10, 1956. 
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Chicago, (Dr. George Lull, 535 North Dear- 
born Street, Chicago 10, June 11-15, 1956. 


10th 
Annual Meeting, Claridge Hotel, Atlantic City, New 
Jersey. (Dr. Liberson, Secretary, E.E.G., V.A. 
Hospital, Northampton, Mass.) June 15-17, 1956. 


FOR THERAPY, Second 
International Congress, New York, N.Y. (Canadian 
Physiotherapy Association, Bedford Road, Toronto 
Ont.) June 17-23, 1956. 


Lodge, Mont Tremblant, Quebec. (Dr. Gordon, 
Secretary-Treasurer, C.A.S., 516 Medical Arts Building, 
170 St. George St., Toronto Ont.) June 18-20, 1956. 


Hotel Utah, Salt Lake 
City, Utah. (Secretary, Dr. Moffat, 2656 Heather 
Street, Vancouver B.C., Canada.) June 21-23, 1956. 


OTHER COUNTRIES 


INTERNATIONAL FERTILITY ASSOCIATION, SECOND 
Concress, Naples, Italy. (Prof. Tesauro, President 
Committee Arrangements, Andrea delle Dame 19, 
Naples.) May 18-26, 1956. 


First SYMPOSIUM VITAMIN Hamburg, 
Germany. (Dr. Heinrich, Physiologische-chemisches 


Martinistrasse, Hamburg 20.) May 22-26, 


INTERNATIONAL SOCIETY FOR THE INFECTIOUS 
AND Parasitic First International Congress 
the Pathology Infectious Diseases, Lyons, France. 


Sedallian, rue Pasteur, Lyons. 
May 24-26, 1956. 


INTERNATIONAL FEDERATION, 
Congress, Buergenstock, Switzerland. (Dr. Schoen- 
holzer, Secretary-General, Bluemlisalpstr. Muri-Berne, 
Switzerland.) May 29-June 1956. 


INTERNATIONAL SCIENTIFIC CONFERENCE 
Aix-les-Bains, France. (M. Graber-Duver- 
nay, rue Liége, June 28-July 1956. 


Brighton, England. (The Secretary, B.M.A. House, Tavi- 
stock Square, London, W.C. England.) July 5-13, 
1956. 


FirtH INTERNATIONAL CONGRESS GASTROENTEROLOGY, 
London, England. (Mr. Hermon Taylor, Upper 
Harley Street, London W.1.) July 18-21, 1956. 


INTERNATIONAL SYMPOSIUM 
SENILE Nervous Venice, Italy. 
(Secretariat, International Association Gerontology, 
Viale Morgagni 85, Florence, Italy.) July 20-21, 1956. 


INTERNATIONAL CONGRESS, Copen- 
hagen, Denmark. (Dr. Vesterdal, Domus Medica, 
Kristianiagade, Copenhagen.) July 22-27, 1956. 


INTERNATIONAL CONGRESS RADIOLOGY, 
Mexico City, Mexico. (Secretariat, I.C.R., Calle del Oro, 
15, Mexico, D.F.) July 22-28, 1956. 


201TH INTERNATIONAL Brussels, 
Belgium. (Professor Reuse, Faculté Médecine 
Pharmacie, 115 Boulevard Waterloo, Brussels.) July 
1956. 


First INTERNATIONAL CONGRESS HUMAN GENETICS, 
Copenhagen, Denmark. (The University Institute for 
Human Genetics, Tagensvej 14, Copenhagen.) August 
1-6, 1956. 


INTERNATIONAL CONFERENCE SOCIAL 
Munich, West Germany. (J. Hoffer, 345 East 
Street, New York 17, N.Y.) August 5-10, 1956. 
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OBITUARIES 


DR. DAVID ALLISON, 76, died his home 
Camden, N.Y., U.S.A. Dr. Allison, who was born 
Adolphustown, Ont., was the son Mr. Allison, 
M.P. for Lennox-Addington during the and was 
one the youngest graduates the history Queen’s 
University (Kingston, Ont.). 

Dr. Allison survived his widow, two daughters 
and son. 


DR. LOUIS ALFRED DESTREMPE, 65, known the 
poor man’s doctor Quebec City, March 
his home. Dr. Destrempe was born Berthier, Que., 
and graduated medicine from Laval University 
1919. After five years practice Berthier, moved 
Quebec where remained active practice until 
his death. 

Dr. Destrempe survived his widow, five sons 
and daughter. 


DR. THOMAS FEICK, 61, native New Ham- 
burg, Ont., died there March 29. Dr. Feick gradu- 
ated medicine from the University Toronto 
1925. started practice Hickson and remained there 
until returning New Hamburg years ago. the 
First World War, served with the Canadian Navy, and 
the Second World War with the 24th Medical Field 
Ambulance Corps. 

Dr. Feick survived his widow, son and 
daughter. 


DR. HENRI LEMIRE, 76, general practitioner 
Montreal for more than years, died March 19. 
native Baie Febvre, Que., Dr. Lemire graduated 
from Laval University 1906. was one the oldest 
members the College Physicians and Surgeons 
Quebec. 

Dr. Lemire survived eight sons and two 
daughters. 


DR. WILLIAM MACKAY, general practitioner 
Thorburn, N.S., died March the age 91. 
Dr. MacKay was born New Glasgow and graduated 
medicine 1895. began practice Thorburn 
years ago but latter years had gradually with- 
drawn from active practice. 

Dr. Mackay survived two nieces and two 
nephews. 


DR. RALPH MacLAREN, 79, general practitioner 
Whitby, Ont., from 1919 1944, died Toronto 
General Hospital March 19. Dr. MacLaren, who was 
born Meaford, Ont., graduated from Trinity College, 
Toronto, 1901. During World War served 
overseas with the British Medical Corps and gained 
wide reputation surgeon. 

Dr. MacLaren survived one daughter and two 
sons. 


DR. JAMES McQUIBBAN, general practitioner 
Elmira, Ont., died April Dr. McQuibban 
graduated medicine from the University Toronto 
1911, and opened practice Alma 1913. 
went Elmira 1931 and retired from active practice 
last year. 

Dr. McQuibban survived his widow and son. 


DR. WILLIAM EDWARD METCALFE died March 
his home Portage Prairie. Born almost 
ago St. Thomas, Ontario, went west with 
parents 1876. took three days make the trip 
from Winnipeg Portage Prairie ox-cart. 
1892 graduated medicine and served intern 
the Winnipeg General Hospital. returned 
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Portage Prairie 1902 and practised there until 
1944 when ill health caused him retire. His years 
active practice were interrupted only when did 
postgraduate work Oxford University. 

was former medical superintendent Portage 
General Hospital and coroner for the district, elder 
the United Church and school trustee. 

Dr. Metcalfe survived one son. 


SAMSON WRIGHT. Not only physiologists but also many 
physicians and surgeons will learn with regret the 
death the Middlesex Hospital, London, England, 
March 11, the celebrated teacher physiology, 
Professor Samson Wright. Professor Wright became 
famous early age. was appointed lecturer 
physiology 1929 King’s College, London, and 
the next year, the age 31, became professor 
physiology the Middlesex Hospital. This appoint- 
ment held until his death. Samson Wright was 
born teacher and his lectures physiology given 
students for the primary Fellowship examination the 
Royal College Surgeons were attended graduates 
from all over the world. His textbook, Applied Physi- 
ology, was also world famous. Like many good teachers 
Samson Wright was man great personality and 
unbounded enthusiasm. addition his teaching and 
writing activities, served numerous committees, 
held the editorship the physiological section 
British Abstracts, and contrived much work ease 
the misfortunes refugee scientists before and during 
the last war. was also ardent Zionist and gave 
much help medical developments Israel. 


Dr. HUERNER MULLIN 
APPRECIATION 


Dr. James Huerner Mullin Hamilton died 
March 11, 1956, the age 84, after lingering 
illness which had confined him hospital for the past 
year. the present generation physicians his 
native city will known the chief coroner for 
Hamilton and Wentworth County, but this activity 
reflects only his interest recent years since retired 
from active medical practice. his contemporaries 
and many his juniors, will recalled the 
moving spirit behind the revival organized medicine 
Ontario and Canada, which occurred the years 
which followed World War was controversial 
figure, man quick judgments and intense likes and 
dislikes, person who times appeared enjoy 
intrigue for its own sake. These were the superficial 
aspects the man who perhaps more than any other 
was responsible for the hard work which resulted 
many the admirable features our present structure. 

wholeheartedly into the task revitalizing the Ontario 
Medical Association, and the current By-laws the 
Association stem from his pioneering work. 

Born 1872, the son one Hamilton’s early 
practitioners, Huerner Mullin qualified M.B. the 
University Toronto 1897. His stature may 
estimated when recalled that received the 
degree M.D. (honoris causa) from that university 
1922. well-trained physician, Mullin came under the 
Osler influence during the Johns Hopkins period and 
reinforced the which had gained the 
great man friend his family. Forever afterwards 
ardent admirer Osler, Mullin founded several Osler 
Clubs and was instrumental the raising the Osler 
Memorial Cairn Dundas. 

President the Ontario Medical Association 
1920-21, Dr. Mullin represented his province the 
General Council The Canadian Medical Association 
and for some years thereafter contributed the work 
many committees. 

local affairs Huerner Mullin was ardent member 
the Hamilton Scientific Association, organizer 
the Babies Dispensary Guild, consultant medicine 
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the Hamilton General Hospital and the Mountain San- 
atorium, Past President the Hamilton Academy 
Medicine leader all good works. 

Although his mercurial temperament led 
estrangement later years with the bodies organized 
medicine which had contributed greatly, his 
contemporaries will remember him with respect and 
succeeding generations will continue hear his name 
mentioned one our legendary figures. 


PROVINCIAL NEWS 
BRITISH COLUMBIA 


The Osler Dinner the Vancouver Medical Associa- 
tion was held the Hotel Vancouver March This 
annual function and many ways the most 
important event the year’s work the Association. 
given commemoration Sir William Osler and 
this the 34th Osler Dinner given the Vancouver 
Medical Association. 


Last year Dr. Williams gave memorable 
address the Maimonidean Code; this year Dr. 
Nielson, Assistant Professor Surgery the University 
British Columbia Medical School, was the speaker. 
His subject was “The turned out, 
was Dr. Halsted Johns Hopkins fame. Dr. Nielson 
gave absorbingly interesting account this great 
man, with personal touch inspired his own know- 
the School, where did postgraduate work 
himself. 


Another most important part the Osler Dinner 
the bestowing carefully chosen candidates the 
Degree Prince Good Fellows—the high-water mark 
appreciation merit, shown the Association. 

The two men chosen this year were Dr. Frank 
Turnbull and Dr. Neil Gilchrist, both men fully 
worthy the honour. 


most important announcement was made recently 
the Hon. Eric Martin, B.C. Minister Health. 
stated that the B.C. Hospital Insurance Services cover- 
age will extended cover “chronic” patients 
about year’s time. said that B.C. communities will 
urged build hospitals for chronic conditions 
soon possible—half the cost paid the govern- 
ment with federal grants. Full details are not yet 
obtainable, but this undoubtedly definite step the 
right direction, and should relieve acute treatment 
hospitals great degree. Mr. Martin estimates that 
1,400 beds will needed throughout the province. 
Many feel that has underestimated the need, 
but time will show—and the government feels that 
has move slowly and carefully till sees its way 
clearly. 


the Annual Meeting the B.C. Division the 
Canadian Cancer Society, Dr. Strong, president, 
reported the research the Society during the 
past year. 


The Research Fund provided total more than 
$23,000 for three new research projects, recording 
spectrophotometer for the University 
chemistry department, and isotope laboratory the 
B.C. Medical Research Institute. The B.C. Division 
gave more than $40,000 the work the National 
Cancer Institute Canada, which co-ordinates all 
cancer research Canada. 


Dr. Strong dwelt the absolute necessity for con- 
tinual research the only hope for solution the 
cancer problem. 
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Mr. and Mrs. Woodward Vancouver have 
given fellowship, known the Foundation Fellow- 
ship Cancer Research, the University British 
Columbia. The fellowship has value $5,000 annu- 
ally, and will devoted further cancer research 
the Biochemistry Department the Faculty Medicine. 


The sixth annual Medical Ball the University 
British Columbia was held March 22, the Hotel 
Vancouver, under the distinguished patronage Lieu- 
tenant-Governor Frank Mackenzie Ross and Mrs. Ross. 

Other patrons included the Hon. Eric Martin, Minister 
Health, and Mrs. Martin; the Hon. Ray Williston, 
Minister Education, and Mrs. Williston; Chancellor 
Sherwood Lett and Mrs. Lett; President 
Mackenzie and Mrs. Mackenzie, and many others. 


influenza epidemic present very active 
B.C. While not very great severity, has caused 
considerable disruption office and business activities, 
and schools are suffering considerable depletion. 


Hospitals British Columbia are faced with consider- 
able deficits this year—amounting all some 
$750,000. attempt made induce the 
Government come the rescue. 


The students the University British Columbia 
have recently put drive obtain donations 
blood and the various faculties have been close 
competition, the faculty forestry being the lead 
with 109% its quota; the nursing department came 
next with 103%. 

all 2,540 students offered blood and 2,151 
these were accepted for donations, 2,151 pints being 
collected eight days. 


The B.C. Division the Canadian Arthritis and 
Rheumatism Society held its annual meeting lately; the 
great need for increased long-term inpatient treatment 
was emphasized, was the need for School Physi- 
otherapy. account was given the mobile units 
and clinics throughout the province. These cost $177,- 
983 out total budget $312,143. Mr. Arthur 
Andrews was named president the society, succeed- 
ing Mr. Brenton Brown. 


ALBERTA 


The second Annual Scientific Session the Alberta 
Chapter the College General Practice was held 
Red Deer March and Blowing snow made 
travel hazardous, but nevertheless the attendance was 
gratifying and reflects both the satisfaction with last 
year’s program and the general interest the College. 

The scientific program, covering large area the 
field medical practice, was put Calgary the 
first day and Edmonton the second. The comments 
accolade for the committee. 

Dr. Howard Black, Vancouver, President the 
Canadian College General Practice, was the guest 
speaker one luncheon and spoke the present and 
probable future status the general practitioner. The 
ladies were not neglected the social arrangements, 
and well enjoying their own program were feted 
dinner and dance. 

The officers the Alberta Chapter the College 
are: President, Dr. Eadie, Edmonton; Secretary, 
Dr. Taylor, Edmonton; Treasurer, Dr. Ibber- 
son, Calgary. 


Since January this year, most hospitals Alberta 
have offered their services under the special hospital 
services plan the Provincial Government. This gives 
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standard ward accommodation all patients per 
diem rate which includes laboratory and x-ray services, 
operating room facilities and practically all special drugs 
with additional charges. The rates vary with the 
size the hospital and the quality services offered. 
For non-supporters Class hospitals the rate 
$14.25 day and Class drops down $10.10. 
The majority hospitals now operate under the Muni- 
cipal Hospitals Act, under which the local authority 
either supplies hospitalization contracts for for 
the benefit residents. All property holders such 
areas, which now include Calgary and Edmonton, are 
automatically entitled the benefits this scheme, 
while residents who wish can 
supporters’ tickets for from $10 $15, depending 
the class hospital the district. The per diem 
charge the patient varies from $2.00 day the 
hospital supporter away from home and requires 
emergency hospitalization for accident sudden illness, 
the benefits established scale will apply anywhere. 
The same applies for referrals the patient’s physician. 

expected that the rate utilization will increase 
considerably, though the cases hospitals that have 
been operating under the scheme for two years this 
has not been excessive. Since Alberta the second 
highest province from the point view general 
hospital bed supply, the situation should not serious. 
Part the control due the fact that Alberta stands 
second lowest length stay hospital. 

present the scheme restricted treatment 
services for inpatients; despite the favourable per 
capita bed situation difficult hospitalize patients 
for straight investigation. 

One problem that arises out the special services 
regulations the increased load that may thrown 
the pathologists and radiologists. Increased utilization 
these services, which present are recognized 
“hospital services”, throws increased burden the 
members these branches the profession without 
making adequate provision for compensation for these 
services. This aspect the situation present under 
study the Council the Provincial Division the 
C.M.A. Parsons 


MANITOBA 


quarterly meeting the Royal College 
Physicians Edinburgh February 1956, Dr. 
Williams, M.D. Manitoba, was elected member 
the College. 


QUEBEC 


The Osler Society McGill University held its 35th 
anniversary dinner the Ritz-Carlton Hotel Febru- 
ary 28. Special tribute this anniversary dinner was 
paid Dr. Francis, who has been custodian 
the Osler Library McGill for years. Tributes 
Dr. Francis’s scholarly qualities and friendliness were 
much evidence. addition, was presented with 
portrait himself the Montreal artist Audrey 
MacDermot, and leather-bound copy book, “W. 
Francis: Tributes from His Friends”. This volume, 
published limited edition the Osler Society, 
contains letters and essays from some Dr. Francis’s 
friends Canada, the U.S.A. and the U.K. 

The guest speaker the evening was Dr. John 
Fulton, Sterling professor the history medicine 
Yale University. has been long-time friend 
Dr. Francis and his talk emphasized the unceasing 
efforts Dr. Francis preserving the memory Sir 
William Osler. was principal editor the 785-page 
catalogue the Osler collection some 8,000 books 
relating the history science and medicine. 

Dr. Cyril James, principal and vice-chancellor 
McGill, also spoke tribute Dr. Francis. Dr. Harry 
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Ballon, honorary president the Society, introduced 
Dr. Fulton, who was thanked Lawrence, 
chairman the banquet committee. 


Under the sponsorship the Montreal Mechanic’s 
Institute, our Division has conducted four medical 
forums during this past winter. The chairman 


the forums was Dr. Crutchlow the 


Relations Committee the Division. Three these 
were most successful far attendance concerned; 
only one, the first, held November 23, proved some- 
what disappointing. The fourth and last was held 
March and concerned rheumatism. Speakers were Dr. 
Louis Johnson and Dr. John Martin, directors the 
arthritis clinics the Royal Victoria and the Montreal 
General Hospitals respectively. Both speakers empha- 
sized that the basic treatment for rheumatoid arthritis 
rest plus controlled activity. 


McGill University has been willed $50,000 the late 
Dr. Burton Goodwin Amherst, N.S., who gradu- 
ated medicine here 1908. terms the will this 
amount, which for general purposes the univer- 
sity, one-third the residue the estate our 
late colleague. 


The Montreal Obstetrical and Society 
has been keeping records deliveries, through one 
its committees, the Royal Victoria, Montreal General, 
St. Mary’s, Jewish General, Reddy Memorial, Catherine 
Booth and Queen Elizabeth Hospitals for the past five 
years. Dr. Douglas Sparling, chairman this committee, 
advises that last year (1955) these seven Montreal hos- 
pitals established record since these figures have been 
compiled. Only one death due pregnancy occurred 
12,129 deliveries. Actually, three deaths the 
delivery category were reported, but one resulted from 
infection coincidental pregnancy and another was 
caused association and pregnancy compli- 
cated infection. The one death was believed due 
the fact that the mother did not seek and get adequate 
pre-natal care. The excellent record believed 
result from good pre-natal care and from care hospital 
where anesthesia administration good and facilities, 
such blood transfusion and antibiotics apply 
quickly case emergency, are available. 


St. Jean Dieu Hospital Montreal has established 
closer link with Laval University the appointment 
Dr. Lucien LaRue consulting physician. This 
appointment was announced Dr. Gaston Loignon, 
medical superintendent the hospital. St. Jean 
Dieu probably one the largest mental hospitals 
this continent. houses some 6,000 patients its 
large establishment the east side Montreal island. 

Dr. LaRue chairman the Department Psychi- 
atry Laval University and medical director Hotel 
Dieu Hospital Quebec City. also medical super- 
intendent St. Michel Archange Hospital Quebec 
City and the psychiatric hospitals Roberval, Baie 
St. Paul and St. Ferdinand this province. His out- 
standing position the public health field the prov- 
ince shown his appointment last year member 


The Cancer Research Society, Inc., Montreal now 
helps maintain seven beds for indigent cancer patients 
the city hospitals. The latest addition bed the 
Montreal Neurological Institute, for which cheque 
for $3,000 was recently presented Dr. William 
Cone, neurosurgeon-in-chief the hospital, Mrs. 
Ben Sternthal, president the Society. 


The group life and group sickness 
insurance plans that have been made available mem- 
bers through our Division during the past year have 
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now been extended medical men all five eastern 
provinces Canada. This will make available all 
our colleagues the five provinces insurance amounts 
and cost similar those which have long been 
available executives industry. Our Division also 
looking into the possibility group automobile fleet 
carrier for members. 


March 16, the clinical evening the Montreal 
Medico-Chirurgical Society was held Queen Mary 
Veterans Hospital. have come expect, the 
staff this hospital put excellent program. Some 
exhibits were shown which included charts, data, 
and equipment. The emphasis this year seemed 
directed towards presentation interesting 
structive case reports. Although was miserable and 
stormy evening, surprising number attended. 

This represented the last clinical evening arranged 
the Society for this season. Only one more general 
meeting will take place. The program committee the 
Society congratulated the excellent quality 
meetings held during the season. 

NEUFELD 


CANADIAN ARMED SERVICES 


Surgeon Commander Lane, R.C.N., was 
recently appointed H.M.C.S. Stadacona, Halifax, for 
duty the Naval Hospital after completing months’ 
service Principal Medical Officer the Aircraft 
Carrier H.M.C.S. Magnificent. was replaced 
H.M.C.S. Magnificent Surgeon Lieutenant Com- 
mander Maunsell, R.C.N., who 
been serving the cruiser H.M.C.S. Quebec 
Principal Medical Officer. 


Brigadier Kenneth Hunter, O.B.E., C.D., 
M.D., has been appointed member and co-ordinator 
the Canadian Forces Medical Council which Dr. 
MacFarlane, Dean Medicine, University 
Toronto, chairman. his new position Brigadier 
Hunter will chairman the Inter-Service Medical 
Committee and will responsible for the administra- 
tive function the Canadian Forces Medical Council. 
General Charles Foulkes, chairman, Chiefs Staff. 

Born London, Ontario, August 28, 1904, Brigadier 
Hunter has had distinguished military career. 
served the ranks and officer the Canadian 
Machine Gun Corps, 1922-30, which time, having 
graduated from the University Western Ontario, 
was appointed the Royal Canadian Army Medical 
Corps (Permanent Force). 1937 was District 
Medical Officer Toronto and became Principal Medi- 
cal Officer, Western Air Command, 1938. 

Throughout World War had extensive service 
overseas; 1940 was Principal Medical Officer, 
Royal Canadian Air Force, London, England. Be- 
tween 1941 and 1946 held various senior command 
and staff appointments the R.C.A.M.C. overseas, with 
operational service Dieppe, Sicily, Italy, Northwest 
Europe and Germany. For distinguished 
Dieppe, August 1942, was mentioned des- 
patches. 

Since World War Brigadier Hunter 
appointments Command Medical Officer, Central 
Command; Deputy Director General Medical Ser- 
vices (Army); and Director General Medical Services 
(Army). attended National Defence College 1945-49. 

was appointed Officer the Most Excellent Order 
the British Empire 1944; Commander The Order 
St. John; and Honorary Physician Her Majesty 
Queen Elizabeth 1953. 


Colonel Stanley Shier, O.B.E., C.D., M.D., 
Toronto, was promoted the rank Brigadier and 
appointed Director General Medical Services (Army) 
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March 15. Brigadier Shier, who has been Command 
Medical Officer, Headquarters, Central Command, Oak- 
ville, Ontario, succeeds Brigadier Hunter, 
C.D., Q.H.P., M.D. 

The new Director General Medical Services, who 
was born York County, Ontario, 1903, graduated 
medicine from the University Toronto 1930 
and was commissioned the Permanent Force the 
Royal Canadian Army Medical Corps 1931. Before 
the Second World War served medical officer 
with the Royal Canadian Navy, Canadian Army, and 
Royal Canadian Air Force. 

During the war held senior staff appointments 
Headquarters, 2nd and 3rd Canadian Infantry Divisions, 
and commanded No. Canadian Field Ambulance. 

Upon his return Canada served Army Head- 
quarters, Ottawa, until November 1947, when was 
appointed Command Medical Officer, Headquarters, 
Quebec Command, Montreal. held this appointment 
until May 1951 when was posted Oakville 
Command Medical Officer, Central Command. 

Brigadier Shier was appointed Officer the Most 
Excellent Order the British Empire 1945, and 
Officer Brother The Order St. John 1947. 


from the Canadian Army and will assume the appoint- 
ment Director General Treatment Services, 
partment Veterans Affairs. 


course Civil Aviation Medicine was conducted 
the Royal Canadian Air Force Institute Aviation 


Medicine, Toronto, from March March 10, for 


Department Transport appointed Civil Aviation 
Medical Examiners and Department National 
Health and Welfare appointed District Medical Officers. 
Some the lectures were given Group Captain 
Nelson, Commanding Officer, Institute 
Aviation Medicine, and other R.C.A.F. members. 


BOOK REVIEWS 


THE DISPENSATORY THE UNITED STATES 
AMERICA. Arthur Osol, Professor Chemistry, 
Philadelphia College Pharmacy and Science; George 
Farrar, Jr., Medical Director, Wyeth Laboratories, 
Inc.; and others. 2,193 pp. 25th ed. Lippincott 
Company, Philadelphia and Montreal, 1955. 


The 25th edition this monumental work appears after 
lapse eight years and will receive warm welcome 
from all those who require ready reference book 
drugs. this edition, because the fantastic develop- 
ments therapy the post-war era, the book has 
undergone more change than ever before its history. 
less than 500 new drugs are described, and for the first 
International takes its place 
beside the U.S. the National Formulary 
cataloguing medicaments. The former Part Three 
the Dispensatory, which used deal with tests and re- 
agents, has been deleted, and the section “Veterinary 
Uses and Doses Drugs” has been considerably en- 
larged. Not only are individual drugs described 
alphabetical order, but there now are series general 
survey articles certain important classes drugs, 
such the anticoagulants, antihistamines and ganglion- 
blocking agents. before, the literature has been 
thoroughly combed, and references right 1955 are 
included. The details dosage have been greatly ex- 
panded include variations different diseases 
different methods administration. One can only re- 
main amazed the amount detailed work which the 
contributors have had completely re-organ- 
izing this standard work reference. 
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CORNELL CONFERENCES THERAPY. Vol. 
Edited Gold al. 264 pp. The Macmillan 
Company, New York and Toronto, $4.50. 


Volume VII Cornell Conferences Therapy con- 
tinues the presentation the art treatment the 
merger pharmacology and therapeutics, devel- 
oped the dialectical method questions and ans- 
wers during panel discussions arranged among_ the 
members the staff Cornell University its 
affiliated hospitals. 

The contents include such important everyday sub- 
jects “The choice narcotics and the 
patient with shock”; “Selection digitalis preparations 
and their proper administration”; and re-evaluation 
quinidine therapy”. The volume not limited 
discussion treatment diseases, the chapter en- 
titled “The doctor’s bag revisited” attests. 

Such books this serve useful purpose the 
promulgation recent advances medicine and sup- 
plement the various refresher courses for general prac- 
titioners which have become popular recent years. 

recommended for this and because 
its style, which combines the authoritative information 
practical men summarizing their therapeutic expe- 
riences the informal and easy method conference 
presentations. 


HEARING THERAPY FOR CHILDREN. Streng, 
Director, Exceptional Division, Wisconsin State Col- 
lege, Milwaukee, Fitch, Hearing and Vision 
Consultant, Washington State Department Health, 
Seattle, and others. 371 pp. Illust. Grune Stratton, 
New York and London; The Ryerson Press, Toronto, 
1955. $7.50. 


This compact volume designed “include for the 
first time one book the special skills and knowledge 
needed members those professional groups who 
work with hearing handicapped children.” 
fessional groups specially mentioned are the physician, 
the public health nurse, the speech and hearing thera- 
pist, the special class regular school teacher, the 
social worker and the administrator. help 
them are chapters problems deafness children, 
causes hearing losses and their medical treatment, 
audiometry and case finding, clinical audiometry, hear- 
ing aids for children, general educational aspects 
hearing loss and two chapters education. The 
amount information collected great. After each 
chapter bibliography containing papers from ex- 
cellent sources, The object the book laudable and 
the planning ambitious. 

One might expect that such book would ex- 
ceedingly useful the groups for which designed. 
But not so, for many reasons, which only 
few can mentioned because lack space. 

The book follows present fashion medical writing, 
which attach lengthy, apparently exhaustive 
bibliography article. The thorough comprehension 
such lists might require several years hard think- 
ing. The names the bibliographies leave nothing 
desired and give the impression that the list for- 
midably complete. But careful perusal the text shows 
that some the material the bibliography has not 
been fully digested else has not been read; for in- 
stance, the paper Dix and Hallpike was published 
1947, and only described procedure 
illustrated thumbnail sketches; are 
given for the latest developments the scheme they 
proposed. 

Several chapters are much too long. The chapter 
clinical audiometry might have been written for pro- 
fessor acoustics; absurd for the audience for 
which the book designed. 

Many pages are devoted “interpreting the audio- 
gram” and much what written fantastic, espe- 
cially when the patient child. The statement, “The 
puretone audiogram important aid such diag- 
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nosis inasmuch certain patterns for loss revealed 
this way are characteristic specific pathology the 
hearing mechanism”, incorrect. Unfortunately such be- 
lief the value the audiogram widespread. 
cannot too forcibly stated that audiogram 
hearing test record nothing more than record how 
the patient responded certain date certain 
technique test under certain conditions. Further, 
not comparable with other tests unless these are done 
under exactly the same conditions. 

One reviewer highly commended the book for in- 
cluding information about the psycho-galvanic-skin-re- 
sponse test, but the reference contains only lines and 
mildly suggests that the test not infallible. 

really useful the index should several times 
its present size. frequently inaccurate. The PGSR 
described pp. 107 and 108 and only referred 
briefly the pages mentioned the index. 

The hoped-for audience requires but small fraction 
the material the book. help the oto- 
logist. The devoted specially trained teachers the 
deaf and hard-of-hearing children form the backbone 
the education system for such children and these are 
totally disregarded. 


BODY FLUIDS SURGERY. Wilkinson, 
Senior Lecturer Surgery, University Aberdeen, 
Scotland. 212 pp. Illust. Livingstone, Ltd., 
Edinburgh and London; The Macmillan Company 
Canada Limited, Toronto, 1955. $2.75. 


This monograph 212 pages authoritative account 
the present knowledge body fluid physiology 
applied problems which arise the treatment 
surgical patients. 

rather detailed description the normal physiology 
body fluid and electrolytes given and then de- 
partures from normal caused surgical disease are 
discussed. The information date and presented 
clear and concise way. Emphasis has been placed 
the practical application available information and 
its integration with the clinical aspects states disease. 

There valuable chapter diagnosis which 
sound general principles are discussed and diagnostic 
plan outlined. The final chapter treatment devoted 
the integration normal physiology with abnormali- 
ties body fluid relationships necessary for rational 
approach therapy. 

This monograph suitable for students well 
physicians and surgeons all levels training and 
seniority. 


CHRISTOPHER’S TEXTBOOK SURGERY. Edited 
Davis, Chairman the Department Surgery, 
Northwestern University School Medicine, Chicago. 
1,484 pp. 6th ed. Saunders Company, 
Philadelphia, 1956, $15.50. 


The new edition this well-established favourite text 
surgery has undergone much plastic surgery. The 
work now edited the well-known neurosurgeon, 
writer and editor, Loyal Davis, who has altered some- 
what the orientation the book. Realizing the impos- 
sibility imparting the medical student the whole 
modern surgery one textbook, Dr. Davis and his con- 
tributors have aimed presenting the basic facts and 
principles surgery interesting way, and one 
which will stimulate students read further and think 
out their clinical problems. This does not mean, how- 
ever, that detailed discussion surgical conditions 
avoided. For example, Hufnagel takes over pages 
discuss the surgery the heart and pericardium, and 
the section the pancreas runs nearly pages. 

unusual feature the book the brief bio- 
graphies contributors, who come from all parts the 
United States. The presentation the usual high 
standard associated with past editions. 
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Physicians agree that weight reducing 
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loss. The second objective important 

the first and, many cases, harder achieve. 


not only helps your patients lose 
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withdrawn, the adjustment made with 
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Two articles the April 30th issue The Journal the report on... 


entirely new tranquilizer 


with muscle relaxant action 


Miltown 


The original metprobamate 
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unrelated chlorpromazine reserpine 


proved effective 
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product original research Wallace Laboratories. 
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not habit forming. Miltown most value 
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OPERATIVE TECHNIC GENERAL SURGERY. 
Cole, Professor Surgery and Head the 
Department, University Illinois College Med- 
icine, Chicago. 1,004 pp. 2nd ed. Appleton- 
Century-Crofts, New York, 1955. $20.00. 


The second edition this book maintains the high 
standards the first edition. The contributors include 
many the most active and outstanding surgical prac- 
titioners the world. This edition has been brought 
date. The techniques for such operations 
adrenalectomy and the more widespread extensions 
the classical radical mastectomy operations are outlined. 
The section gastrointestinal surgery infants and 
children worthwhile new addition this volume. 
general this authoritative, well written book 
which can studied with advantage any surgical 
practitioner those undergoing surgical training. 


LEHRBUCH DER INNEREN MEDIZIN (Textbook 
Internal Medicine). Edited Helmut Dennig, Pro- 
fessor Medicine, Stuttgart University. vols. 2,090 
pp. Illust. Georg Thieme, Stuttgart, Germany; The 
Intercontinental Medical Book Corporation, New York, 
1955. $23.70. 


This textbook internal medicine reaches very high 
standard regards presentation and contents. 
worthy representative the upsurge German medi- 
cine which has taken place since 1945. The first edition 
this book appeared 1950 and was hailed Ger- 
many outstanding text. The new edition brings 
the contents 1954 and contains extensive revisions. 
Contributors come from variety West German 
universities and their contributions are general ex- 
tremely well presented and easy read. welcome 
feature this text, which covers the whole internal 
medicine, except psychiatry and disorders the skin, 
the chapter poisons which occupies more than 100 
pages and contains alphabetical reference list 
poisons. The editor’s final chapter the general recog- 
nition and treatment internal diseases contains much 
wisdom. German-speaking physicians looking for 
standard German text should seriously consider the 
present work. 


HUMAN THINKING. Monsarrat. 155 pp. 
Methuen Ltd., London, England, 1955. 


the author states his preface, “the subjects discussed 
this book somewhat overrun its title”. not just 
abstract metaphysical dissertation discussion, but 
rather attempt arrive practical method 
social behaviour, both for groups and for individuals. 

thought-provoking work but also controversial 
one. Some the author’s statements could challenged 
and some the readers will find themselves variance 
with the writer’s conclusions. For example, here and 
there, the impression gained that the author dismisses 
all idea God future state mere “teleology” 
and implies that all such ideas are, some extent, 
par with superstition, myth and legend. The writer 
goes suggest that man’s principal, not sole, 
wants and desires are grouped around physical and ma- 
terial desires. 


BATTLE SANITARIUM 


88TH YEAR CONTINUOUS SERVICE 


general medical institution fully equipped for 
diagnostic and therapeutic service. Close coop- 


eration with home physicians management 


chronic diseases. 
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The author’s solution human difficulties would 
philosophy which stifles all man’s inner longings, dis- 
misses all idea existence and supposes that 
man possesses within himself the intellectual and moral 
ability solve all human problems. 

The author’s position, namely, the exaltation the 
human mind and the deprecation anything pertaining 
religion and God, means new. book 
valuable function serving contrast two 
diametrically opposing trends thought apparent 
the world today, one being the anti-God, evolutionary, 
human reasoning trend, which entirely opposed 
anything religious and especially Christianity, and the 
other being its opposite, which one modern author has 
called “In Search God”. Remarkably enough, the 
attitude taken the author, intellectually and spiritually, 
bears marked resemblance the Communistic ideology 
which deplores. This premise that human happiness 
tied with material blessings and that inner spiritual 
urges not only can be, but should be, ignored, would 
seem somewhat naive, view the mass 
evidence the contrary. Even the Communists 
Russia have found themselves some extent impotent 
the face the fundamental inner human urge toward 
higher truth and hope beyond the grave. 

indicated the preface, the purpose this work 
suggest method for the betterment social and 
political relations, based re-thinking the basic 
principles such relations, accordance with known 
data and the analogies drawn therefrom. 

quote the author, “It may that the source 
our mistakes lies deeply our habits thought.” 
large part the book taken with analysis 
human thought processes and methods reasoning, the 
various philosophic systems and the modern scientific 
method. 

The author leans rather heavily the evolutionary 
theory for the basis his conclusions. concludes that 
lesser organisms than man have, through evolution, 
reached state equilibrium with their environment 
and that man should take this warning and 
example likewise. ignores the gaps, contra- 
dictions and anomalies apparent the evolutionary 
theory, just Darwin and many the supporters 
the theory seem do. 

The author postulates that both history 
record the age-long struggle persons 
toward stable and that, analogy, human 
social relations should around laws 
behaviour based these observations. concludes 
that our failure heretofore due faulty 
thinking and submits that “only thorough examination 
our thinking and its products will give the order and 
consistence should have” and thus resolve the social 
conflicts observes mankind. 

The author’s conclusion would seem be, essence, 
that should have welfare state directed its 
most competent citizens. How these superior beings are 
chosen and drafted into the services the 
state, and how the government given into 
their hands, not clear. The disinterested 
current affairs might conclude that the difficulties today 
are just great the times the Greek philosophers. 
The author concerned that his proposed welfare state 
shall retain reasonable liberty thought and action, 
contradistinction communism. 

The author obviously widely read and has made 
valiant attempt project social thinking toward 
higher plane and urge the application man’s intel- 
ligent faculties the government mankind. can 
therefore truthfully said his favour that has 
made honest attempt point the way the solution 
the world’s social ills. subject which bristles 
with difficulties and the conclusion would seem 
that the author’s solution, one, long way off. 

This book definitely not easy reading, but the 
subject intriguing one, especially those who 
believe that man’s intellectual resources are not yet 
exploited the extent they should be, the guidance 
human affairs. students philosophy will prove 
stimulating, especially the reader approaches 
unhurried and contemplative frame mind. 


(Continued page 768) 


q 
= 


Canad. 
May 1956, vol. 


Each year, more and more people attain 
ripe old age, more and more physicians pre- 
scribe GEVIRAL help keep these senior citizens 

fit and active. This special geriatric diet 
supplement provides vitamins, minerals, 


and Stomach Concentrate one convenient, GERIATRIC VITAMIN-MINERAL SUPPLEMENT LEDERLE 


dry-filled capsule. 


Each GEVIRAL capsule contains: Calcium d-Pantothenate......... mg. 
5000 Int. Units Choline Dihydrogen Citrate...... mg. 


Calcium (as 
Phosphorus (as 
Boron (as 
Copper (as 
Fluorine (as 
Manganese (as 
Magnesium (as 
Potassium (as 
Zinc (as 


Other Lederle geriatric products include: GEVRABON* Vitamin-Mineral Supplement Liquid with wine flavor; 
GEVIRAL* Protein Vitamin-Mineral-Protein Supplement Powder; and GEVRINE* Vitamin-Mineral-Hormone Capsule. 


LEDERLE LABORATORIES DIVISION, NORTH AMERICAN Cyanamid MONTREAL, QUEBEC 


#REG. TRADE*MARK 


q 
7 
145 mg. 
110 mg. 
0.1 mg. 
mg. 
4 


down 


nation, 


Canad. 
May 1956, vol. 


FRACTURES THE FACIAL SKELETON. 
Rowe and Killey, Consultants Oral Surgery, 
Plastic and Maxillo-facial Surgery, Rooksdown House, 
Basingstoke, Hants. 923 pp. Living- 
stone, Ltd., Edinburgh and London; The Macmillan 
Company Canada, Ltd., Toronto, 1955. $20.50. 


The authors, together with surgical contributors Patrick 
Clarkson, Sir Holdsworth, McCash, 
Romanes and Walker, and 
Ennis and Gilchrist, have compiled more data relevant 
the treatment fractures the facial skeleton than 
been incorporated text before, this 
knowledge. The simple and straightforward 
included with the complex and problematical 
well written, readily obtainable, pleasant, clear and 
succinct manner. This, together with the dental, radio- 
logical and historical details included the text makes 
important reference for all surgeons responsible 
for traumatic work, well radiologists 
and dentists with similar responsibilities. 

The reviewer felt that perhaps too much emphasis 
had been laid the need for cast cap splints upper 
facial work and what the authors termed 
“orthodox” cranio-maxillary fixation, intra-oral pros- 
thesis connected extrafacially plaster head caps. 
Although these techniques may inestimable value 
certain situations they are frequently not necessary 
and require elaborate facilities tor their construction, 
care and maintenance. The use dental terminology, 
although kept minimum, not familiar surgical 
practice. This text is, however, fine contribution the 
surgical literature. 


RECONSTRUCTION SURGERY AND TRAUMAT- 
OLOGY, II. annual review edited Langer, 
Munich. 244 pp. Karger, Basel New 
York, 1955. 


This second volume what described annual 
survey reconstructive surgery contains material 
German, French and English three subjects. The 
first the treatment recent and older injuries 
tendons (in three languages). The French aarticle 
written. the well-known Parisian authority, Marc 
Iselin. The second subject the treatment fractures 
the scaphoid. This material all German. The 
third section, also all German, deals with some 
aspects skin grafting the face and extremities. 


Arterial Transfusion). Chief 
the Surgical Clinic the Faculty Medicine, Stras- 
bourg, and Berner, Chief the Surgical Clinic, 
Anesthetist F.M.H., Switzerland. 
164 pp. Masson Cie., Paris, 1955. 1,200 fr. 


presents the subject from the historical, physiological 
and points view. includes discussion 
the indications, contraindications, complications, and 
problems remaining solved. The references are 
complete. recommended for the perusal those 
especially interested the field transfusion and the 
treatment shock. 


PSYCHIATRIST LOOKS TUBERCULOSIS. Eric 
Wittkower, Associate Professor Psychiatry, McGill 
University, Montreal. 164 pp. The National Associa- 


tion for the Prevention Tuberculosis, London, 
1955. $3.00. 


When the first edition Dr. Wittkower’s book 
psychiatric aspects tuberculosis appeared 1949, 
attracted wide and favourable attention. Dr. Wittkower 
has now produced second edition, with such change 
contents necessitated the continuation his 
studies Canada and elsewhere. draws attention 
the fact that four other books this subject different 
countries have appeared since his pioneer effort. 
doubt the authors these all owe something his 
work, which has for many opened new window 
the origin and course tuberculosis. The new edition 
assured great popularity the old one. 
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TETANUS TOXOID 


(Purified) 
FOR ACTIVE IMMUNIZATION AGAINST. TETANUS 


Tetanus Toxoid provides the SAFEST and MOST EFFECTIVE means 
prevention. Reactions are few and minimal. 


PRIMARY IMMUNIZATION 


Three doses monthly intervals followed RECALL dose one year later 
establishes solid and durable immunity. 


97% 100 persons who had been immunized more years previously still 
had circulating antitoxin.* 


RECALL DOSES 


single recall dose following injury effects rapid rise antitoxin. 
All 100 persons immunized more years previously showed marked 
increase antitoxin level within 7-10 days.* 


*Moss, G.W.O., Waters, G.G., and Brown, M.H., Canadian Journal Public Health, 1955, 
46:142. The Efficacy Tetanus Toxoid. 


RECOMMENDATIONS 


ADULTS Primary immunization with Tetanus Toxoid and 
recall doses approximately every years and time 
injury. Especially for persons 
industry, rural areas, and those sensitive horse 
serum with other allergies. 

The toxoid may also given combined with 
Typhoid-paratyphoid Vaccine alone (TABT) with 
Diphtheria Toxoid added (TABTD). 


INFANTS Tetanus Toxoid combined with Diphtheria Toxoid 
and Pertussis Vaccine—‘‘Triple Antigen’’—as gener- 
ally used throughout Canada. 


OLDER CHILDREN Tetanus Toxoid combined with Diphtheria Toxoid. 
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new book! 


SURGICAL 
DIAGNOSIS 


Philip Thorek, M.D., F.A.C.S., F.LC.S. 
with drawings Carl Linden 


The critical landmarks the diagnosis condi- 
tions requiring surgical treatment are ably pre- 
sented this handsome and highly useful new 
volume. 


Dr. investigative approach medical 
problem has served him well for twenty-five years. 
evaluation the present symptom complex, 
properly conducted physical examination, 
Consideration pertinent laboratory data. This 
experience put your disposal Surgical 
Diagnosis. 


The text, which organized regional basis, 
covers the entire body from Head (Chapter 
Inferior Extremity: Varicose Veins (Chapter 15). 
all cases, material presented the most 
practical and concise form compatible with 
and comprehensive coverage all points 
considered. 


Carl Linden’s many useful drawings, which oppose 
those portions the text which they relate, 
provide extraordinarily fine visualizations the 
major points under consideration. 


THE EQUIVALENT POSTGRADUATE 
COURSE SURGICAL DIAGNOSIS 


320 Pages 291 Illustrations $12.00 


Two great books 
Philip Thorek: 

Anatomy Surgery and 
Diseases the Esophagus. 


MONTREAL 


| 

Medical Arts Montreal 
Please order and send me: 

Charge. Convenient Monthly Payments. Payment 

Enclosed 
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ANGINA PECTORIS. Hauss, Head the 
Medical Department, Johann-Wolfgang-Goethe Uni- 
versity, Frankfurt-on-Main, Germany. 394 pp. 
Georg Thieme, Stuttgart; Intercontinental Medical 
Book Corporation, New York, 1955. $14.15. 


This monograph (in German) the present-day 
point view Germany angina pectoris and 
coronary disease general. The author discusses ana- 
tomical and physiological features cardiac pain and 
then considers the etiology. classifies angina pectoris 
into cases without infarction and cases with infarction. 
Under the heading “Aetiology” interesting 
note the curve incidence coronary disease treated 
hospital during the post-war years Germany. The 
author shows that the sudden increase quantity and 
quality diet after the currency reform 1948 coin- 
cided with great increase coronary disease. 
also interesting note the author’s view that cardiac 
infarction often related weather conditions. 
discusses the relation work, noting, has been noted 
North America, the susceptibility managers and 
executives coronary disease. discussing treatment 
the attack, pins his faith phenobarbitone, which 
gives for the relief pain large doses, with other 
barbiturates night. mentions among other unusual 
forms treatment the use hibernation and also the 
use intradermal procaine injections various points 
the chest. number German proprietary drugs 
are listed this book, including various extracts 
animal organs, which the author still considers worth 
mentioning. not impressed with the results 
operative treatment angina pectoris. 


This monograph covers thorough fashion the whole 
subject coronary disease. For those interested 
learning about modern German thinking this im- 
portant subject, the monograph will prove invaluable, 
since the author basing his book long personal 
experience the disease. Production, printing, and 
binding are excellent and the best German 
standards. 


THE HOUSE PHYSICIAN’S HANDBOOK. 
Birch, Physician, Chase Farm Hospital, Enfield, 
England. 160 pp. Livingstone, Edinburgh and 
London; The Macmillan Company Canada Limited, 
Toronto, $1.80. 


The House Physician’s Handbook has been written 
provide information the house physician about many 
the procedures which will have know about the 
very first day assumes his duties. has been com- 
piled for the intern the United Kingdom, has lim- 
ited value for those working hospitals the United 
States and Canada. Nevertheless its general information 
common-sense and clinical nature applicable 
hospital practice anywhere. 


DOCTOR LARGE. Richard Gordon. 
Michael Joseph Limited, London, 1955. $2.50. 


After excursion into nautical circles, Dr. Richard 
Gordon his latest book returns the scenes his 
triumph “Doctor the Swithin’s Hos- 
pital, London. The return extremely fortunate one, 
for his newest novel funny anything has 
written. continues the postgraduate adventures 
the hero his first novel; these are amusing they 
are and unorthodox. His first and second essays 
general practice reveal the comic side situations 
whose other aspects have been described “The 
Citadel”. The hero has his usual misadventures with 
women, with whom his relations can only described 
unfortunate. The puritanical and the pompous may 
not like this book, but most other people will vastly 
entertained and may well give thanks for novel which 
does not represent either dedicated and humour- 
less men white, malignant and crooked fee- 
splitters. There are, usual, several comic situations 
tailormade for the films, and doubt due course 
shall spend uproarious evening watching the 
screen the misadventures young Dr. Gordon. 
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Books Received 


Books are acknowledged received, but some 
cases reviews will also made later issues, 


Modern Trends Orthopedics. Platt, President, Royal 
College Surgeons, 331 pp. Butterworth and. 
Company Ltd., Toronto, 1956. $13.00. 


Regeneration the Central Nervous System. Edited 
Windle, Chief, Laboratory Neuroanatomical Sciences, 
National Institute Neurological Blindness, 
3ethesda, Maryland. 311 pp. Charles Thomas, Spring- 
field, Ill.; The Ryerson Press, Toronto, $9.50. 


Manual Fractures and Dislocations. Stimson, 
Director Dept. Bone and Joint Surgery, St. Francis 
Hospital, Poughkeepsie, New York. 3rd ed. 244 pp. Lea 
and Febiger, Philadelphia; The Macmillan Company Canada 
Limited, Toronto, 1956. $4.50. 


Our Blind Children. Lowenfeld, Superintendent, California 
School for the Blind, Berkeley, California. 205 
Thomas, Springfield, The Ryerson Press, Toronto, 
1956. $5.50. 


Synthetic Drugs. Ronald Fleck. 380 pp. Elsevier 
Press, Houston, Texas; Burns Toronto, 1955. 
$12.50. 


Leukemia Society Inc. Annual Report—1955. pp. 


Translations the Institute for Hearing Research. 
Biolectrical Analysis the Function the Intra-Aural Mus- 
culature. Physiology Institute, University 
Vienna; and Krejci, Ear, Nose and Throat Clinic, University 
Vienna. pp. Beltone Institute, Chicago, 1956. 


The Administration Health Insurance Canada. 
Taylor, Dept. Political Economy, University Toronto. 270 
pp. Oxford University Press, Toronto, 1955. $5.00. 


Techniques Blood Grouping. Dunsford, Senior Officer, 
and Bowley, Director, Regional Blood Transfusion Center, 
Sheffield, England. 250 pp. Illust. Oliver and Boyd, Edinburgh 
and London, 1955. 21/-. 


British Medical Bulletin, Recent Research Vitamins. Vol. 
No. pp. Medical Dept., The British Council, 
London, 1956. $2.75. 


Gestation. Transactions the Second Conference March 
and 10, 1955. Edited Villee, Assistant Professor 
Biological Chemistry, Harvard Medical School, Cambridge, Mass. 
Illust. The Josiah Macy, Jr. Foundation, New York, 1956. 


Atlas der Kolpomikroskopie, Antoine and Grunberger, 
University Clinic for Women, Vienna, Austria. 244 pp. 
Georg Thieme Co., Stuttgart, Germany; Intercontinental Medical 
Book Corporation, New York, 1956. $15.25. 


Migration and Mental Disease. Study First Admissions 
Hospitals for Mental Disease, New York 1939-1941. 
Malzberg and Lee. 141 pp. Social Science Research Council, 
New York, 1956. $1.50. 


The Clinical Practice. Laughlin, Assistant 
Clinical Professor Psychiatry, George Washington University 
School Medicine, Washington, D.C. 802 pp. Saunders 
Company, Philadelphia and London, 1956. 


Fundamentals First Aid. Mustard, Clinical Associate, 
Department Surgery, University Toronto. 116 pp. Illust. The 
Priory Canada The Most Venerable Order the Hospital 
St. John Jerusalem, 1956. 


Disturbances Fluid Balance. Bland, Associate Pro- 
fessor Medicine, University Vermont College Medicine. 
522 pp. Illust. 2nd ed. Saunders Company, Philadelphia 
and London, 1956. $11.50. 


Electrocardiography, Fundamentals and Clinical Application. 
Wolff, Assistant Clinical Professor Medicine, Harvard 
Medical School, Cambridge, Mass. 342 pp. Illust. 2nd ed. 
Saunders Company, Philadelphia and London, 1956. $7.00. 


Die Fruhddiagnose des Uteruscarcinoms (The Early Diagnosis 
Carcinoma the Uterus). Limburg, Director the Uni- 
versity Clinic for Women, Hamburg. 334 pp. Illust. Georg Thieme 
Co., Stuttgart; Intercontinental Medical Book Corporation, New 
York, 1956. $8.60. 


Surgical Diagnosis. Thorek, Professor Surgery, Cook 
County Graduate School Medicine, Illinois. 320 pp. Illust. 
Lippincott Company, Philadelphia and Montreal. 1956. $12.00. 


Brain Mechanisms and Consciousness, Symposium organized 
The Council for International Organizations of_ Medical 
Sciences, Edited Delafresnaye. 556 pp. Illust. Charles 
Springfield, Illinois; The Ryerson Press, Toronto, 1956. 


The Cornea. Thomas, Associate Clinical Professor 
Ophthalmology, Western Reserve University School Medicine, 
Cleveland, 1,318 pp. Illust. Charles Thomas, Springfield, 
The Ryerson Press, Toronto, 1955. $33.00. 


The Surgical Technic Abdominal Operations. Spivack, 
Associate Professor Surgery, University Illinois College 
Medicine. Urbana. 931 pp. Illust. Charles Thomas, Spring- 
The Ryerson Press, Toronto, 1955. $19.25. 


DISEASES THE 
ENDOCRINE GLANDS 


Louis Soffer, M.D., F.A.C.P., Clinical Professor 
Medicine, State University New York, College 
Medicine, New York City. 


Revised Second Edition. 1956. 1032 pages. 
102 illustrations. $16.50 


Many important advances have been incorporated 
this new edition, including those relating the 
laboratory diagnosis and the clinical management 
endocrine disease. The author has fully covered 
the identification and synthesis aldosterone, the 
synthesis polypeptide hormones such oxytocin 
and vasopressin, the chemical identification 
corticotropin, and the development various 


THE MACMILLAN COMPANY CANADA LIMITED 
Bond Street 


Toronto Ontario 


New Medical 


ALLERGY CHILDHOOD 


Jerome Glaser, Assistant Professor Pedia- 
trics, University Rochester School Medicine 
and Dentistry. The great majority the subjects dis- 
cussed this book have never before been included 
any book pediatric allergy. 560 pages, illustra- 
tions, 1956. $13.75. 


THE SURGICAL TECHNIC 
ABDOMINAL OPERATIONS 


Julius Spivack, Associate Professor Sur- 
gery, University Illinois College Medicine. 
“The illustrations are unusually well done 
making the book effect pictorial 
State Medical Journal. New fifth edition. 928 pages, 
495 illustrations, 1956. $19.75. 


EXCITABILITY THE HEART 


Chandler McC. Brooks, Brian Hoffman, 
Suckling, State University New York, and 
Oscar Orias, Cordoba, Argentina. Beginning 1948, 
the authors thoroughly restudied cardiac excitability; 
then reanalyzed their important discoveries relation 
other recent basic discoveries. 387 pages, 1955. $7.25. 
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Canadian Medical Association 


Editorial Office—150 St. George St., Toronto 
General Secretary’s Office—150 St. George St., Toronto 


SUBSCRIPTION RATES 


The Journal supplied paid-up members the 
Canadian Medical Association perquisite 
membership. Medical libraries, hospitals, 
viduals may subscribe the Journal $12.00 year, 
payable advance. There special rate for medical 
students residing Canada $2.50 year. Subscrip- 
tions and all relative correspondence should 
addressed the office the Managing Editor 
150 St. George Street, Toronto Ontario. 


INSTRUCTIONS CONTRIBUTORS 


Manuscripts: Manuscripts original articles, case 
reports, clinical and laboratory notes, and special articles 
should submitted the Editor the 
editorial office, 150 St. George St., Toronto, with 
covering letter requesting consideration for publication 
the Journal. Acceptance subject the under- 
standing that they are submitted solely this Journal, 
and will not reprinted without the consent both 
the Editor and the author. Articles should typed 
one side only unruled paper, double-spaced and 
with wide margins. Carbon copies cannot accepted. 
The author should always retain carbon copy 
material submitted. Every article should contain 
summary the contents. 

The Editor reserves the right make the usual editorial 
changes manuscripts; these include such changes 
are necessary ensure correctness grammar and 
spelling, clarification obscurities conformity 
Journal style. case will major changes made 
without prior consultation with the author. Authors will 
receive galley proofs articles before publication, and 
are asked confine alterations such proofs 
minimum. 


Reprints may ordered form supplied with galley 
proofs. 


References: Authors should limit references published 
work the minimum necessary for guidance readers 
wishing study the subject further. They should not 
quote articles they have never seen, and should set out 
references numbered list the end the article, 
thus: 

order: (1) Author’s name and initials capitals. 
Where more than three authors are concerned 
article, only the first should named, with al. 
reference the others. (2) Cumulative Index Medicus 
abbreviation journal name. (3) Volume number. 
(4) Page number. (5) Year. 

References books should set out follows: 
Pickwick, Textbook Medicine, Jones and Jones, 
London, Ist ed., 30, 1955. 

Photographs should glossy prints, 
unmounted and untrimmed, preferably not larger than 
inches. Colour work can published only 
the author’s expense. Magnification photomicro- 
graphs must always given. Photographs must not 
written typed on. Identification can made 
pasting identifying legend the back. Patients 
must not recognizable illustrations, unless the 
written consent the subject publication has been 
obtained. Graphs and diagrams should drawn 
india ink suitable white paper. Legends all 
illustrations should typed separately from the text 
the article. Illustrations should not rolled 
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CLASSIFIED ADVERTISEMENTS 


Please send copy Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 


Rates: $5.00 for each insertion words less, addi- 


tional words 10c each. 
box number requested, there will additional 
charge 50c the first advertisement cover postage 
and handling charges. 


Miscellaneous 


NOTICE.—Going overseas this year? You can save money 
buying your foreign currency requirements Canada before 
your departure. Rates are even more favourable now than later 
the travelling season. Free information from Deak Co., 
Inc., Foreign Exchange brokers, Adelaide Street West, 
Toronto. Telephone EMpire 6-4461. 


Office Space 


FOR RENT.—Space modern unit professional 
Self contained, rooms and small laboratory. Situated Hamil- 


729, Canadian Medical Journal, 150 St. George 
Street, Toronto Ontario. 


MODERN MEDICAL OFFICES FOR RENT.—Large parking 
facilities. 288 St. Clair Avenue West, Toronto, Ontario. Tele- 
phone 1-6614. 


FOR RENT.—Toronto. Doctor’s office front 
small modern medical building. Parking available. Ideally 
located 229 St. Clair Avenue West. For further information 
(Toronto) 2-1883. 


FOR RENT.—Physician’s office ultra-modern, medical- 
dental clinic Windsor. Bright, air-conditioned; ground floor 
busy location main street; paved parking lot; near hospitals. 
Reply Dr. Meharry, 2095 Wyandotte Street West, 
Windsor, Ontario. Telephone CL. 6-4901. 


FOR RENT.—Toronto. Attractive 3-room office; approxi- 
mately 250 square feet; all modern conveniences. Located 
Avenue Road and Fairlawn Avenue. There shortage 
medical service this area. For further information call 
(Toronto) RUssell 1-1220. 


FOR SALE.—Banff clinic containing fully modern medical 
offices, with dental and other office, and suite floor. 
Full For full details write Soole, Notary 


OFFICE SPACE FOR RENT.—3-room flat for 
medical office Eglinton near Caledonia Toronto. Main floor 
occupied doctor’s office. Good location near Northwestern 
General Hospital. Reply Box 723, Canadian Medical Associa- 
tion Journal, 150 St. George Street, Toronto Ontario. 


MEDICAL SUITES for immediate possession the Queen 
Elizabeth Way, mid-way between the New Queensway Hospital 
and the proposed South For appointment 


Port Credit, Ontario, ATwater 9-1401. Evenings, CRescent 8-8787. 


Positions Vacant 


POSITION VACANT.—A vacancy exists the active staff 
this English-speaking general hospital for doctor with 
certification E.N.T. E.E.N.T. take charge the depart- 
ment. All tonsillectomies referred the E.N.T. department. 
new hospital, new site, 150 beds, was occupied 
December 1955. For further details apply to: Administrator, 
Jeffery Hale’s Hospital, 1250 St. Foy Road, Quebec P.Q. 


WANTED.—A young internist, preferably with certification 
fellowship qualifications, who has 
training and about acquire above qualifications, for practice 
with clinic group salaried position. Please reply Box 730, 
Canadian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


SURGICAL RESIDENT PHYSICIAN wanted for Royal Ot- 
tawa Sanatorium, starting June July. Applicants should 
give full particulars previous experience, should have their 
Canadian Council, and should state salary expected. Apply: 
Medical Superintendent, Royal Ottawa, Sanatorium, Ottawa, 
Ontario. 
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CERTIFIED PAEDIATRICIAN desires doctor inter- 
ested doing pediatrics. Salary basis begin with; partner- 
ship later with experience when certified. Reply, stating 
experience, references and salary expected, Dr. Geo. 
Shapera, 613 Boyd Building, Winnipeg, Manitoba. 


St. George Street, Toronto Ontario. 


PSYCHIATRIC HOSPITAL CLINICAL DIRECTOR.—Require- 
ments: rotating internship approved hospital. Certified 
A.P.A. Salary range: $12,000 $15,312 per year 
maintenance. Apply Superintendent. Larned State Hospital, 
Larned, Kansas, U.S.A. 


position pleasant suburban_ district with hospital facilities 
available. Box 642, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


WANTED: YOUNG DOCTOR assistant busy_general 
practitioner-surgeon small manufacturing town Western 
Quebec. Ability speak French desirable. Good salary with 
opportunity share practice after year mutually satis- 
factory. Apply Box 669, Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 


ANAESTHESIOLOGIST FOR PRIVATE 
general teaching hospital. Available July 1956. Women 


Bartlett, Chief New England Hospital, Dimock 
Street, Boston, Mass. 


WANTED.—Locum tenens for years for busy general prac- 
tice Niagara Peninsula. Modern Office; apartment; excellent 
hospital facilities. Owner leaving for post-graduate work. Reply 
giving age and experience Box 681, Canadian Medical Associ- 
ation Journal, 150 St. George Street, Toronto Ontario. 


WANTED.—Psychiatrist, City Toronto, Department 
Public Health. Graduate medicine from recognized univer- 


35-hour week, vacation, sick pay and pension 
Apply: Personnel Department, Room 320, City Hall, Toronto, 
Ontario. 


WANTED.—Certified for country town 
Western Canada with Mainly Roman 
Catholic population. Reply Box 696, Canadian Medical 
Association Journal, 150 St. George Street, Toronto Ontario. 


ASSISTANT WANTED for busy partnership practice about 
100 miles from Toronto. Reply stating age, religion, qualifica- 
tions, and training, Box 693, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


LOCUM TENENS required June August 1956 
general practice. Salary $550 per month. House provided. Own 
car necessity. Apply Drs. Murphy Hancock, Box 880, 
Campbell River, B.C. 


WANTED.—A recent graduate for general practice with 
progressive group the Head the Lakes area. Guaranteed 
date. Reply, giving age, marital status, religion, and enclose 
recent photograph Box 705, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


perience, qualifications, starting salary expected, and include 
snapshot possible. Box 585, Canadian Medical 
Association Journal, 150 St. George Street, Toronto Ontario. 


WANTED.—Medical assistant group three North- 
western Ontario town. Permanent position suitable applicant. 


year. One month’s holidays with pay for each months’ ser- 


Canadian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


Continued Page 


PHYSICIANS and PSYCHIATRISTS 


required 


PSYCHIATRIC SERVICES BRANCH 
SASK. DEPT. PUBLIC HEALTH 


SALARIES: Approved training courses leading 
certification available starting salaries the 
range $442 $535 per month depending upon 
previous experience. Senior positions available 
with salaries ranging $12,500 per year. 


REQUIREMENTS: These positions are open 
medical graduates with without experience 
psychiatry. 


APPLICATIONS: Forms and further information 
may obtained from Personnel Officer, Provincial 
Health Bldg. Public Service Commission Legisla- 


tive Bldg., Regina, Sask. Applicants should refer 


Competition closes soon qualified applicants 
are obtained. 


For Canadian and U.S.A. Practitioners 


you preparing for any Medical, Surgical 
amination? 
Send Coupon below for valuable publication 


“GUIDE MEDICAL 


PRINCIPAL CONTENTS 


The F.R.C.S. England and Edinburgh. 
The F.R.C.P. Canada and Certification Exams. 
The M.R.C.P. London and Edinburgh. 
Diploma 

The Diploma Tropical Medicine. 
Diploma Ophthalmology. 

Diploma Psychological Medicine. 
Diploma Child Health. 

Diploma Physical Medicine, 
Diploma Public Health. 

Diploma Pathology. 


You can prepare for any 

these qualifications postal 

study home and come 

Great Britain for ex- 

amination. special- 

uition. ourses for 

all Canadian and Welbeck 

U.S.A. qualifica- 

tions. Sir.—Please send copy your 
“Guide Medical Examinations” 
return. 


Address 


THE SECRETARY 
MEDICAL 
CORRESPONDENCE 
COLLEGE 


S 
WANTED.—An assistant with view partnership for 
general practitioner Western Ontario town, with own 
hospital facilities. Opportunity net least $10,000 the first 
year. Please reply stating age, experience, marital status and 
religion Box 621, Canadian Medical Association Journal, 150 
at, license fellowship. Board certi- 
fied board eligible. Salary range: $9,456 $13,226 per year 
plus partial maintenance, depending upon the qualifications 
the individual. Apply Superintendent, Larned State 
Larned, Kansas, U.S.A. 
ASSISTANT REQUIRED (female preferred) for busy general 
practice miles west Toronto, commencing between July 
and October 1956. Write giving age and experience. Permanent 
le- 
I 
> 
at 
sity. Licensure Ontario and certificated psychiatry. Salary 
range $8,500 $10,500 per Starting salary may 
oor 
ern 
een 
call q 
ted, 
taff 
vith 
ent. 
tor, INTERNIST WANTED with certification fellowship for 
expanding group practice Ontario. Some experience 
neurology and/or psychiatry would helpful. Apply stating ex- 
tion 
alty 
tice 
alary with increase the end the first 
Ot- shou his own car and paid for 
use same negotiated mileage basis. All office expenses 
heir carried the employer. Services begin any time between 
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with certification fellowship for 
group Ontario. Apply stating experience, qualifications, start- 
ing salary expected, and include recent snapshot possible. 
Box 540, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


WANTED.—Quaified specialist for progressive, 
rapidly expanding, Southern Ontario clinic. Reply race, 
age, training and salary expected, Box 684, Canadian Medical 
Association Journal, St. George Street, Toronto Ontario. 


ASSISTANT required for busy general practitioner sub- 
urban Toronto area. Opportunity for partnership. Please write 
giving age, experience religion Box 466, Canadian Medical 
Association Journal, 150 St. George Street, Toronto Ontario. 


WANTED: 
Central Ontario requires services certified Write 
stating remuneration requirements, experience and references 
Box 562, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


APPLICATIONS ARE INVITED for Assistant Professor 
the Department Anatomy. Experience teaching and 
research embryology and histology, neuroanatomy, 
essential and working knowledge gross anatomy desirable. 
Candidates with medical degree will preferred, although 
those with Honors Degree medical science biology will 
receive special consideration. The minimum salary for medical 
graduate will $5,000. The salary will depend qualifications 
and experience. Applications made Professor deC. 
Saunders, Anatomy Department, Dalhousie University, Halifax, 
Nova Scotia, Canada. 


WANTED: LOCUM for months starting August 1956. 
General practice pulp town Northern Vancouver Island. 
Well-equipped, 20-bed hospital. Furnished house available for 
$35 per month accommodation. Remuneration 
$650 per month plus return fare from Vancouver. Apply Box 
707, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


RESIDENT PHYSICIAN active geriatric 
centre new and modern institution the Toronto area. 
Excellent opportunity for interested physician for advancement 
this field, including clinical research. For further information 
and application for position, reply Chief-of-Staff, Dr. Charles 
Markson, Baycrest Hospital and Jewish Home for the Aged, 
3560 Bathurst Street, Toronto, Ontario. 


stating age, qualifications and salary expected Box 708, 
Canadian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


LOCUM TENENS REQUIRED general practice for 
weeks, during July-August. New mining town Nickel district, 
located beautiful surroundings, fishing, swimming, etc. Ontario 
license required. Reply, stating age, training and salary ex- 
pected, Box 711, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


OPENING FOR THIRD DOCTOR group practice rapidly 
developing centre population close large west coast city. 
Practice large and will readily keep three men busy without 
allowance for growth. growing rapidly and will need 
further addition group near future. Please reply Box 
712, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario, stating training, experience, special 
interests and date available. Man with few years’ general 
practice preferred. 


CERTIFIED OBSTETRICIAN 
wanted for progressive clinic medium-sized Saskatchewan 
city. Reply, stating qualifications, experience and salary ex- 
pected, Box 713, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


TWO WOMEN DOCTORS general practice Victoria, 
British Columbia, require part-time woman assistant with 
view partnership. Reply Box 719, Canadian Medical 
Association Journal, 150 St. George Street, Toronto Ontario. 


WANTED GROUP Western Ontario, anesthetist, 
willing some general practice. Apply, stating experience, 
references, religion and remuneration expected Box 717, 
Canadian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


WANTED.—Applications for locum tenens during 
August general practice Ontario city. Must 
qualified medical doctor. Salary $500 per month with living 
quarters and car expenses. Opportunity continue after locum 
tenens associate mutually acceptable. Reply, stating 
age, marital status and your present position. Reply Box 716, 
Canadian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


WANTED.—A certified radiologist for Northern Ontario hos- 
pital. 77-bed establishment with new X-Ray Department. Large 
surrounding area with good opportunity extension ser- 
_Apply Superintendent, Lady Minto Hospital, Cochrane, 

ntario. 


WANTED.—An assistant certified pediatrician Eastern 
Ontario City for one year commencing July 1956. Excellent 
opportunity spend one year towards certification. Good salary. 
Apply Box 721, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


LOCUM TENENS WANTED, starting July 1956, for 
weeks, suburban Toronto general practice. Reply Box 722, 
Canadian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


Positions Wanted 


Canada September. Ontario preferred. Reply Box 727, 
Canadian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


LOCUM TENENS wanted Alberta graduate, experienced 
general practice. present orthopedic chief resident. Avail- 


group private practice. Reply Box 690, Canadian Medical 
Association Journal, 150 St. George Street, Toronto Ontario. 


WANTED.—Recent Canadian graduate, age 29, 
single, with years’ internship and one year general practice, 
desires position with small group established physician. Reply 
Box 686, Canadian Medical Journal, 150 St. 
George Street, Toronto Ontario. 


PRECEPTORSHIP WANTED.—Graduate Toronto 1955, con- 
scientious, hard worker, and interning large American 
county hospital, wishes assistantship with surgeon 
group surgeons starting July 1956. Reply Box 688, Canadian 
Association Journal, 150 St. George Street, Toronto 

ntario. 


BRITISH MALE DOCTOR, (England), 
M.R.C.P.; married, age 35; years’ hospital experience includ- 
ing years’ surgical, general and thoracic; seeks opening 
surgery with future Canada. Ontario preferred. Energetic, 
capable and used hard work. Available soon. Reply Box 
706, Canadian Medical Association Journal, 150 St. 
Street, Toronto Ontario. 


SCOTS GRADUATE, M.B. (Belfast), (Edinburgh). 
Married, children, age 32. Rotating internship, years’ gen- 
eral practice, years’ medical health officer with government; 
wishes position with industrial firm medical health officer, 
other type medical work Eastern Canada. Preferably Nova 
Scotia. Available June 1956. Reply Dr. Lunn, 1425 
Princess Avenue, Brandon, Manitoba. 


MEDICAL GRADUATE INDIA, age 33; years’ training 
surgery university centres U.S.A.; desires 
appointment surgery. Reply Box 709, Canadian 
Association Journal, 150 St. George Street, Toronto 

ntario. 


SPANISH PHYSICIAN offers teach Spanish and French, 
and help doctor professional duties. Further particulars 
may obtained from Dr. Rafael Novoa, Santa Cruz Mudela, 
Ciudad Real, Spain. 


POSITION WANTED.—M.B. (Aberdeen, 1946), 
(England), D.A. (England), L.M.C.C.; married, age 33; wishes 
associate with group single practitioner Ontario, Alberta 
British Columbia. Available July 1956. Reply Box 715, 
Canadian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


SURGEON-GENERAL PRACTITIONER, London, England, 
graduate; Protestant, age 47, married, children; seeks posi- 
tion with clinic, partnership, would purchase single-handed 


practice. Wide experience general practice, surgery and ob- 
stetrics. Available September. Reply Box 718, Canadian Medi- 
cal Association Journal, 
Ontario. 


150 St. George Street, Toronto 


28, married, Protestant; years years’ postgraduate 
ee training in medicine, surgery, obstetrics and gynecology : 
furnished. Reply Box 697, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 
female, completing four years’ residency training approved 
American hospital. American Board eligible. Desires association 
GENERAL SURGEON WANTED, who capable doing 
general surgery and some general practice. This clinic 
very desirable section the country with fine working 
conditions opportunities for advancement. Reply, 
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LOCUM TENENS weeks during summer 
Canadian doctor with L.M.C.C. and Quebec License, completing 
fellowship training medicine. Reply Box 720, Canadian 
Medical Association Journal, 150 St. George Street, Toronto 
Ontario. 


dry eczema 


pruritus 


Practices diaper rash 


FOR SALE.—Country practice and house town 1,500, 
good farming district, half way between Montreal and Ottawa. 
miles from large town with two open hospitals. Modern, solid 
brick house with office. Equipment including portable x-ray for 
sale. Owner leaving specialize. Separate office space available 
Main street, desired. Practically unopposed. Reply Box 


external ulcers 


728, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. dermatitis 
(plant, allergic, 

FOR SALE.—Suburban Vancouver. Active established general ical 
practice. Considerable surgery. Owner specializing. Terms de- chemical) 
sired. Reply Box 726, Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 

sunburn 


DOCTOR WANTED for general practice northern Sas- 
katchewan. Combined office and modern residence for rent. Well- 
equipped 23-bed hospital. Gravelled highway. 
$18,500. Doctor’s equipment and furniture may purchased 
easy terms. Reply Secretary-Manager, Spiritwood Union 
Hospital, Spiritwood, Saskatchewan. 


and other burns 


dermatoses 


FOR SALE.—Large remunerative general practice Sas- 
katchewan city, with modern hospital facilities and office accom- 
modation. Owner leaving specialize. Will introduce buyer 
arrives prior June 15. Excellent terms. Small down payment 
with monthly payments thereafter preferred. Reply Box 653, 
Canadian Medical Association Journal, 150 St. George Street, 
oronto Ontario. 


FOR SALE.—General practice Niagara Peninsula. Should 
gross $35,000. capital required; real estate buy. Owner 
specializing. Reply Box 679, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


Ps. 


FOR SALE.—Active general practice rental basis. Capable 
supporting two doctors. Southern Ontario. Owner leaving 
specialize. Reply Box 680, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


FOR SALE.—Residence and office late Dr. Henry 
Morgan, who died the 4th day January, 1956, together 
with office furnishings and equipment general practice the 
Town Chesley, Ontario—a progressive community 1,900 
people with excellent farming territory surrounding same. Apply 
Morgan, Drayton, Ontario. 


FOR SALE.—Small, fully equipped medical clinic. Eastern 
section Toronto. Established years. X-ray equipment and 
operating room for minor surgery. Gross income about $30,000. 
One assistant percentage basis. Owner retiring. Reply 
Box 677, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


FOR SALE.—Southern Saskatchewan city. Partnership 
well-established general practice (of members). New, modern, 
80-bed union hospital. New, modern, 7-room house, including 
large bedrooms and den upstairs. Leaving specialize. Reply 
Box 714, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


GENERAL PRACTICE DESIRED.—Consider 
dence, office equipment, etc. Unopposed rural practice with hos- 
pital preferred. Have several years’ experience gen- 
eral practice. Would also consider suitable partnership. Kindly 
send full particulars Box 710, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


healing 


GENERAL PRACTICE FOR SALE.—Excellent opportunity 
for young doctor who wishes establish the city Winnipeg. 
Very reasonable arrangements. Available June July 1956. 
Reply Box 724, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


NIAGARA PENINSULA.—Old, established practice and doc- 
tor’s residence for sale. Excellent hospital facilities. Reply 
Box 725, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


Internships and Residencies 
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POST-GRADUATE COURSE 
OBSTETRICS and GYNAECOLOGY 


Designed particularly 
for candidates taking the F.R.C.S.(C) 
Obstetrics and Gynaecology 


This course offered the Royal Victoria Montreal 
Maternity Hospital and modelled upon the lines 
that given general surgery and will partially 
combined with this latter course for general surgery, 
X-ray, pathology and anatomical subjects. The 
remainder the course will presented the 
Staff the Royal Victoria Montreal Maternity 
Hospital. correspondence portion the course 
will commence May and continue for three 
months. The clinical and didactic full time course 
will held the Hospital mid-August and will 
last six weeks. 


There must five more candidates. 


Fee for the course $225.00. 


Address application to: 


THE POST-GRADUATE BOARD 
ROYAL VICTORIA HOSPITAL, MONTREAL 


POST-GRADUATE COURSE 
SURGERY 


Designed for candidates for the F.R.C.S.(C) 


The Surgical Staff the Royal Victoria Hospital 
are conducting the eleventh annual course surgery 
designed especially for those wishing write the 
F.R.C.S.(C) November. 


The course consists two sections. The corre- 
spondence portion will commence May Ist and 
will consist selected reading with weekly written 
questions. The clinical and didactic full time course 
will held the Hospital mid-August and will 
last two months. 


All the required work will presented the 
various specialists and will consist physiology, 
anatomy, pathology, X-ray, association with 
general and special surgery. 


Fee for the course $225.00. 


Address applications to: 


THE POST-GRADUATE BOARD 
ROYAL VICTORIA HOSPITAL, MONTREAL 
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CLASSIFIED ADVERTISEMENTS 


POSITION AVAILABLE resident 250-bed hospital for 
Canadian graduate who has completed one year rotating 
internship. Remuneration $300 per month plus maintenance. For 
further details contact Superintendent, Oshawa General Hospital, 
Oshawa, Ontario. 


HOSPITAL positions vacant for full 
post-graduate training diagnostic radiology, commencing July 
1956. Apply Director, Department Radiology, University 
Alberta Hospital, Edmonton, Alberta. 


MEDICAL RESIDENCIES AVAILABLE July one-year ap- 
proval; 224-bed general hospital; modern, well-equipped, intern 
and resident training program; house staff allowed full range 
under proper medical supervision; and uni- 
forms; monthly stipend $250 $300. The Lawrence and Memorial 
Associated Hospitals, New London, Connecticut. William 
M.D., Chairman, Committee Residents and 
nterns. 


INTERNSHIP.—The Northwestern General Hospital, Toronio, 
has vacancies for junior rotating medicine, 
surgery, obstetrics, and_ specialties, commencing 
July 1956 and January Ideal opportunity for persons 
preparing general practice. Salary $150 per month plus 
living separate quarters. Apply Intern 
Committee, 2175 Keele Street, Toronto Ontario. 


Anesthesia the Royal Victoria Hospital, Montreal, offers 
approved residencies one two years’ duration. Previous 
rotation service required and preference given those 
who have had experience practice. Appointments available 
commence July 1956, and January 1957. Salary and 
maintenance. For information apply the Executive Director, 
Royal Victoria Hospital, Montreal Quebec. 


INTERNSHIP AVAILABLE approved internship program. 
Full maintenance and $140 monthly stipend. Write Administrator, 
Hollywood Presbyterian Hospital, 1322 Vermont, Angeles, 
California, 


FIRST YEAR RESIDENCY internal medicine available 
approved residency program. Full maintenance and $200 
monthly stipend. Write Administrator, Hollywood Presbyterian 
Hospital, 1322 Vermont, Los Angeles, California, U.S.A. 


ST. LUKE HOSPITAL Montreal, capacity 451 beds, 
considering applications for internship residencies the dif- 
services general hospital and most specially the 
following services where the teaching approved the 
American College Surgeons: surgery, medicine, obstetrics, 
oto-rhino-laryngo-ophthalmology, pathology and radiology. Ap- 
plicants may address their applications Doctor Tétreault, 
Medical Superintendent. 


INTERNSHIPS GENERAL Hos- 


accredited. Apply Secretary, Medical Society, Youville Hos- 
pital, Noranda, Quebec. 


INTERNSHIP for year 
residency anesthesia from graduates approved medical 
schools will received the Department Anesthesia the 
Edmonton General Hospital. The year commences July 
1956, with salary and maintenance. The Department 
thesia approved for year residency the Royal College 
Physicians and Surgeons. Apply Administrator, Edmonton 
General Hospital, Edmonton, Alberta. 


INTERNAL MEDICINE; first year approved residency; 300- 
bed general hospital. Salary $185 per month and maintenance 
not married; married, furnished unfurnished apartment, 
plus utilities, rent free, lieu maintenance. Reply 
Abbiss, M.D., Chairman, House Staff Committee, The Memorial 
Hospital, 1501 Van Buren Street, Wilmington Delaware, U.S.A. 


ROTATING INTERNSHIPS.—Applications for 
rotating internships the Grey Nuns’ Hospital 500 beds. The 
intern training program has been completely reorganized and 
provides clinical and theoretical instruction surgery, internal 
medicine, obstetrics and and also 
the specialties eye, ear, nose and throat, urology, 
radiology and pathology. The Regina Clinic the Saskatchewan 
Cancer Commission operates special wing the hospita! 
and offers facilities the diagnosis and management 
aspects malignant disease. Salary: for junior interns—$200 
per month, with $30 deductible for those resident the hos- 
pital. Inquiries addressed to: The Director Intern 
and Post Graduate Teaching, Regina Grey Nuns’ Hospital, 
Regina, Saskatchewan. 
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balance 
the 
obesity 


Camp sup- 
ports for obe- 
sity are scien- 
tifically de- 
signed 
create foun- 
dation around 
the pelvic 
girdle and 
bring the ex- 
weight 
more line with the center 
gravity; thus relieving muscle 
strain back, feet and ankle 
joints. Immediate professional fit- 
ting available from stock your 
Authorized Camp Dealer. 


SUPPORTS APPLIANCES 


WINDSOR, ONTARIO 


MEDICAL NEWS brief 


(Continued from page 742) 
HYPNOTICS 


The Food and Drug Administra- 
tion the U.S. Department 
Health, Education and Welfare 
announces that the evidence 
record does not warrant removal 
the hypnotic drugs acetyl car- 
bromal and bromural from the list 
drugs required federal law 
bear the label statement: “Warn- 
ing: May Habit Forming”. 
This decision was made the 
basis evidence received pub- 
lic hearings held June and 
September 13, 1955. 


ACTIVE PRINCIPLE 
LICORICE 


1946 Dutch physician ob- 
served that patients from 
peptic ulcer were benefited 
crude watery extract licorice. 
1950 was suggested that licorice 
action but there has been some 
Drs. Louis and Conn (J. Clin. 
Lab. Med., 47: 20, 1956) have ob- 
tained pure 
rhizinate large yield from lico- 
rice extract and now report upon 
the metabolic physiological 
effects this compound man. 
oral administration, this pure 
active principle caused great re- 
tention sodium chloride and 
water while produced mild 
increase urinary excretion 
potassium. mildly inhibited en- 
dogenous production ACTH 
and lowered the concentration 
sodium and chloride sweat. 
had demonstrable effect or- 
ganic metabolism (protein, carbo- 
hydrate, circulating 
eosinophils). The effects noticed 
rhizinate has action the body 
very similar that adrenal 
corticoid, and that its peripheral 
effects are upon 
electrolyte and water metabolism. 
Nevertheless can depress endog- 
enous production both ACTH 
and the melanocyte stimulating 
hormone. 


SCREENING POTENTIAL 
CANCER TREATMENTS 


The U.S. Public Health Service 
has placed contracts with five lab- 
oratories for large-scale screening 


search for drugs useful treating 
cancer. Responsibility for super- 
vising the contracts rests with the 
Cancer 
Service Center the Public Health 
Service National Cancer Institute 
Bethesda, Maryland. ex- 
pected that the laboratories will 
test approximately 2,000 com- 
pounds July Each compound 
will tested against three differ- 
ent kinds cancer implanted into 
various strains mice bred for 
cancer susceptibility, 
cedures for animal screening estab- 
lished panel the Cancer 
Chemotherapy National Com- 
mittee. 


SUPPLEMENTARY FOLIC 
ACID THERAPY 
PERNICIOUS 


has been suggested that folic 
acid should added vitamin 
pure liver extract for com- 
plete maintenance therapy cer- 
tain cases pernicious 
where normal blood values were 
not being obtained with amounts 
vitamin B,, apparently ade- 
patients, Lear and Castle Boston 
(J. Clin. Lab. Med., 47: 88, 1956) 
show that the administration 
folic acid such cases may not 
only without result but may 
actually 
larger doses vitamin B,, are 
given. 


MEDICINE FRANCE 


With the February number 
Laval interesting sec- 
tion has begun which news 
This should serve two purposes. 
the first place will strengthen 
the bonds between French and 
Canadian medicine; the second 
place will review brief com- 
pass particular trends French 
medicine. The first contribution 
appropriately enough discussion 
artificial hibernation Laborit. 
méd., 21: 217, 1956. 


TREATMENT HICCUP 


Two Viennese physicians de- 
scribe their treatment several 
cases hiccup. They recommend, 
the first place, inhalation 
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carbon dioxide. this unsuccess- 
ful, the left phrenic nerve should 
blocked with procaine. This 
will often arrest spasm both 
halves the diaphragm, but un- 
successful the right phrenic nerve 
may blocked. Other 
successful measures include intra- 
venous injection atropine 
morphine; recently 
chlorpromazine has been recom- 
mended. Wien. med. 
106: 167, 1956. 


GANGLION-BLOCKERS 


Workers from the Wellcome Re- 
search Laboratories, England, have 
made preliminary announcement 
(Nature, 177: 523, 1956) studies 
These 
carbinols, -alkenes, -alkanes, -nit- 
riles, -ethers, and -esters. Some 
these compounds are much more 
active laboratory tests than hexa- 
methonium and pentolinium, and 
their effects last much longer. 
few have been successfully used 
clinically treating hypertension. 
They lower blood pressure and re- 
lieve symptoms when 
mg. intravenously smaller 
dosage; the effects are slow on- 
set and persist for several hours. 
They are poorly 
mouth. clinical trials the com- 
pound 356C54 has been one the 
most promising. lowers blood 
pressure for hours and has 
minimal 
postural syncope less frequently 
than other drugs. These drugs 
not cause constipation but 
hibit gastric secretion and motility. 
possible that they may find 
use the treatment peptic 
ulceration. 


REVIVAL 
ACUPUNCTURE 


Since World War there has 
been some revival among Western 
European physicians interest 
the ancient Chinese method acu- 
puncture, said the oldest 
therapeutic method known, since 
dates back 3,000 B.C. Interest 
France has been intense that 
are informed that special acupunc- 
ture clinics are now conducted 
various hospitals Paris and else- 
where. The acupuncture enthusi- 
asts held meeting Marseilles 


February 11-13, 1956, which 
they exchanged views thera- 
peutic art for which they claim 
some scientific basis. addition 
techniques for dealing with vari- 
ous clinical syndromes appro- 
priate insertion needles into the 
skin, the physicians participating 
the course discussed. the ancient 
Chinese doctrine the pulse and 
the equally old Chinese doctrine 
physiological equilibrium 
healthy person. 


BRITISH JOURNAL 
TUBERCULOSIS 


The British Journal Tuber- 
culosis and Diseases the Chest 
celebrates its golden jubilee with 
special number, the January 1956 
issue, which there are number 
review articles surveying the 
changes that have occurred the 
field tuberculosis since the 
journal began 1906. 
guished group contributors re- 
view the last years the 
United Kingdom, and 
situation various countries 
the Commonwealth. Dr. Burke 
Montreal gives account 
Canada’s efforts during the 
years prevent and control tuber- 
culosis. 

keeping with the broadening 
character the contents this 
journal there are articles thor- 
acic surgery general, well 
surgery the heart and circula- 
tion. One the most interesting 
contributions given Maurice 
Davidson, the well-known consult- 
ing physician the Brompton Hos- 
pital. points out and illustrates 
graph the way which the 
mortality from all forms tuber- 
culosis being replaced, 
speak, the appalling rise 
death rate from lung cancer. The 
two death rates have now crossed 
each other and the cancer death 
rate mounting such speed 
the United Kingdom 
nullify some extent 
cesses obtained in. tuberculosis. Dr. 
Davidson ridicules the divorce 
specialism from general medicine 
and pathology and welcomes the 
endeavour which being made 
integrate the work the general 
practitioner and the consultant. 
refers the changing face dis- 
ease during the last years, dis- 
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who are fortunate enough 
acquire these volumes 


cherish 


University 
Durham Medical Gazette 


Second Edition 
Edited 


NINIAN BRUCE, 
M.D., F.R.S. 


three volumes fully il- 
lustrated. Price $37.50 per 
set delivered. 


three volumes are treas- 
ure house beautifully stated 
clinical descriptions with dis- 
cussions etiology and treat- 
ment. No-one need read 
volume the history 
neurology after reading Kin- 
nier Wilson. For him the sub- 
ject flows uninterruptedly 
from the earliest descriptions 
his own acute summaries 
the broad picture. 


the intricacies the nervous 
system without forever won- 
dering what the author really 
means. The clarity expres- 
sion seen Kinnier Wilson’s 
original contribution hepa- 
tolenticular degeneration 
volumes. Equally clear are his 
simple, unequivocal illustra- 


Canadian 
Medical Association Journal 


BUTTERWORTH CO. 


(CANADA) LIMITED 


1367 Danforth Avenue 
TORONTO ONTARIO 
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low back pain strikes .... 
Spencer offers 
welcome relief 


effective mechanical aid your treatment pain 
the area the lower lumbar spine, Spencer Support 
designed individually meet the needs your male 
female patient. Excellent fabrics and flexible rigid 
boning are cut and shaped your prescription—to 
provide the degree immobility desired. Improved 
body alignment, complete comfort, proper support for 
abdominal and back muscles are assured. 


Individually designed Spencers are available only 
through Spencer Corsetiere. Ask her about Emer- 
gency Support for the immediate use your patient. 
Mail the coupon below—or phone dealer Spencer 
Supports (see the yellow pages your telephone book) 
for FREE booklet: Supports Modern 


SPENCER SUPPORTS (CANADA) LTD., 
Rock Island, Que. 
U.S.A.: Spencer, Inc., New Haven Conn. 


See our booth No. 
the Ontario 
Medical Associa- 


tion convention, 


Royal York Hotel, England, Spencer Ltd., Banbury, Oxon. 
May 11. Please send booklet, 
SPEN( ‘ER SUPPORTS Modern Therapy” 


COOK COUNTY GRADUATE SCHOOL MEDICINE 


INTENSIVE POSTGRADUATE COURSES 


Toronto 


Faculty Medicine 


STARTING DATES—SPRING AND SUMMER 1956 


Technic, Two Weeks, June July 23. 
Surgical Anatomy and Clinical Surgery, Two Weeks, June 18. 
Surgery Colon and Rectum, One Week, June 18. 

General Surgery, Two Weeks, September 10. 


Advanced Graduate Courses 


The Faculty Medicine the University 
Toronto offers advanced graduate courses 
Medicine, Surgery and Obstetrics and 
Gynaecology, held from August 
September 28, 1956. 


The course comprised lectures 
Anatomy, Physiology, Pathology and Patholo- 
gical Chemistry and subjects general 
interest, including Anaesthesia, Blood Group- 
ing, Pituitary Diseases, Radiology and others. 


Although the courses provide preparation 
for the higher examinations the Royal 
College Physicians and Surgeons Canada, 
they are available any graduate Medicine 
who desires advanced instruction. 


The fee will $225.00 (Canadian funds), 
payable advance the Chief Accountant, 
Simcoe Hall, University Toronto. 

Application should made the Division 
Postgraduate Medical Education, Faculty 
Medicine, University Toronto, June 
15th, 1956. 


Thoracic Surgery, One Week, June 

Esophageal Surgery, One Week, June 11. 

Breast and Thyroid Surgery, One Week, June 18. 
Gallbladder Surgery, Ten Hours, June 25. 

Fractures and Traumatic Surgery, Two Weeks, June 18. 
Varicose Veins, Ten Hours, June 18. 


GYNECOLOG Y—Office and Operative Gynecology, Two Weeks, 
June 18. 
Vaginal Approach Pelvic Surgery, One Week, June 11. 


MEDICINE—Electrocardiography and Heart Disease, Two-Week 
Basic Course, July 
Gastroscopy and Gastroenterology, Two Weeks, September 10. 


RADIOLOG X-Ray, Two Weeks, September 17. 
Clinical X-Ray, Two Weeks, appointment. 


PEDIATRICS—Neurological Diseases: Cerebral Palsy, Two Weeks, 
June 18. 


UROLOG Y—Two-Week Course October 
Cystoscopy, Ten Days, appointment. 


TEACHING FACULTY—ATTENDING STAFF 
COOK COUNTY HOSPITAL 


REGISTRAR, 707 SOUTH WOOD STREET, CHICAGO 12, ILLINOIS 
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MEDICAL NEWS brief 
(Continued from page 41) 


cussing such diseases 
ectasis and the pneumonias. 


The whole this jubilee issue 
extremely well produced and re- 
flects credit the editor and his 
staff. Those interested chest dis- 
eases will most certainly wish 
have this volume handy for refer- 
ence. 


TRACHEOTOMY 


tracheotomy widening all the 
time. now recognized that 
prophylactic tracheotomy may 
good practice such conditions 
crushing injuries the chest and 
cases extensive head and neck 
surgery. Georgiade and 
leagues (J. A., 160: 940, 1956) 
give few hints the operation. 
cision through the skin, likely 
give less scarring later. extreme 
gauge needle through the crico- 
thyroid space may maintain 
effective airway until tracheotomy 
can Emergency 
tracheotomy seldom necessary 
for patients hospital; respiratory 
obstruction the latter can 
better relieved inserting 
laryngoscope and intubating the 
patient. Complications 
otomy include hemorrhage from 
inferior thyroid veins arteries 
even the isthmus the thyroid. 
Wound infection rare. Subcu- 
taneous emphysema can mini- 
mized dissecting little 
possible and not suturing incisions 
too tightly. The trachea in- 
fant small child may “accordion” 
itself during coughing and dimin- 
ish its diameter, that unless ex- 
treme care taken, the scalpel 
point may penetrate the cesopha- 
gus. humidifier, for infants 
oxygen tent, necessary. For 


single moistened layer 


gauze may placed over the 
tube the humidifier not avail- 
able. Frequent suction through the 
tube essential, and the inner tube 
several times day. infants, suc- 
tion immediately after feeds 
prevent aspiration food im- 
portant. The tracheotomy 
should removed stages. 


PIGEON-HOLE 
MEDICINE 


editorial Union Médi- 
cale, Dr. Genest makes some 
caustic comments what calls 
“pigeon-hole medicine”. This the 
type medical practice which 
the patient studied ordering 
series laboratory tests, mostly 
unnecessary. points out that 


this inimical the use the 
intelligence, and extremely waste- 
ful terms man-hours and ma- 
terial. addition this, labora- 
tory staff cannot expected re- 
main enthusiastic when they know 
that most the tests they are 
Canada, 85: 318, 1956. 
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THEY HAVE 


BARD-PARKER RIB-BACK 


DETACHABLE SURGICAL BLADES 


must ‘survive’ rigid series progressive 
scientific tests qualify suitable for 
surgical use. Those that ‘pass’ are surgi- 
cally perfect and uniformly sharp through- 
out their entire cutting edge. They will re- 
main sharp and useful for longer periods 
important factor economy when 
yearly volume purchases considered. 


Specify RACK-PACK® packages 
ordering gross and half gross quan- 
tities eliminating unwrapping 
—handling—racking individual 
blades. time and labor saver for 
the O.R. personnel, 


Ask your dealer 


BARD-PARKER COMPANY, 


Danbury 


Connecticut, 
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MEDICAL NEWS brief 
(Continued from page 43) 


TESTING “CANCER CURES” 


Professor Druckrey the Uni- 
versity Freiburg and his staff are 
undertaking testing various sub- 
stances announced from 
time the popular press “can- 
cer Professor Druckrey con- 
siders that, the present state 
cancer therapy, the duty 
research workers examine with 
the greatest care every one these 
substances. The substances should 
first tested animals for tox- 
icity and results. the Deutsche 
Medizinische Wochenschrift (81: 


293, 1956) Professor Druckrey de- 
scribed the testing one such 
compound, announced with great 
publicity the popular press. 
might expected, proved com- 
pletely valueless animal experi- 
ments and vitro studies. 


SULFONAMIDE 
PROPHYLAXIS AND 
RESPIRATORY INFECTION 
CHILDREN 


Most English hospitals have 
long waiting list for tonsillectomy. 
trial sulfonamide prophylaxis 
with placebo controls group 


when neuritis strikes 


how long need last? 


Instead enduring long weeks pain and disability, 
your patients with inflammatory radiculitis (of 
non-traumatic non-mechanical origin) can usually 
quickly relieved with Protamide. When used 


within few days after onset pain— 
complete recovery can expected just few days. 
Published experience many thou- 
sands cases treated private practice demonstrate 
these advantages—even types neuritis 
intractable older therapies. You can duplicate 
these results your practice. Keep Protamide 
hand for use the patient’s first visit. 


Available pharmacies and supply houses— 
boxes ten 1.3 cc. ampuls. 


PROTAMIDE 


ampul daily, intramuscularly 


Detroit 11, Michigan 


portfolio all published studies will sent request 


children awaiting tonsillectomy 
reported (Brit. J., 538, 1956). 
The children were due for tonsil- 
lectomy because recurrent in- 
fections the upper respiratory 
tract. They were given one two 
0.5 sulfamethazine (sulphadimi- 
dine) tablets day according 
weight. Forty-eight 
ticipated and the results the 
trial show that sulfamethazine 
effective prophylactic agent, 
measured incidence acute 
respiratory infection, absence from 
school, and total number ill- 
nesses needing attention. Tonsillar 
hypertrophy and cervical adenitis 
were favourably 
sulfonamide prophylaxis, but the 
incidence common colds was not 
reduced. suggested that sul- 
fonamide prophylaxis might 
lectomy children with recurrent 
infections the upper respiratory 
tract. 


HAZARDS THE 
MENSTRUAL CYCLE 


Two London physicians 
Kinnon and MacKinnon, Brit. 
555, 1956) draw attention 
the odd fact that deaths women 
reproductive age from accident, 
suicide and disease tend occur 
during the luteal phase the 
menstrual cycle. They studied 
successive autopsies London 
mortuary dealing with 
cases, investigating histological 
specimens endometrium. Only 
two deaths took place the fol- 
licular phase, and deaths from 
suicide, accident and disease were 
all more numerous the middle 
part the luteal phase. Although 
this series small, the authors 
suggest that practitioners should 
aware this hazard. They con- 
sider that highly strung women 
and those suffering from chronic 
disease should warned these 
hazards, and that elective opera- 
tions should carried out the 
follicular phase the cycle. 


SPIRAMYCIN 


Spiramycin new antibiotic 
produced strain strepto- 
myces isolated from soil France. 
Preliminary work was 
France the 
Company, and the antibiotic 
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No. 888 


(500,000 Penicillin Potassium) 


Ensures penicillin absorption 
from the upper small intestine 


One “Hylenta’’ CD* Tablet produces 


blood level 1.73 units per cc. 
within one hour. 


Three daily maintain much higher levels 
during most the 24-hour period 
than 300,000 I.U. Penicillin 
Procaine given intramuscularly. 


Ayerst, McKenna Harrison Limited, 
Montreal 
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WITH METHYLTESTO 


267 patients,* postpartum breast engorgement 
and lactation were suppressed 96.2 per cent, 
without nausea, vomiting, breast abscess, excessive 
lochia, withdrawal bleeding, virilization. One 
particular advantage noted was the absence 
mental depression, which usually occurs about 
the fourth day the puerperium. 
*Fiskio, P.W.: General Practitioner 11:70 (May) 1955. 


Ayerst, McKenna Harrison Limited, Montreal 


Canad. M.A. 
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actual tests SODASORB twice efficient 
other types gas 


SODASORB first trace unabsorbed did not ap- 


lasts twice 
long 


pear SODASORB until after 255 minutes 
more than two times the absorption life the 
pellet-type absorbent (115 minutes). 


SODASORB operating minutes per pound absorb- 


cuts costs 


half 


ent the cost less than one-half 
that the barium hydroxide-type absorbent. 


20% less SODASORB weight fill 


requires lesser 


cm. Pound for pound, porous 
SODASORB granules further. 


amounts 


Why not make absorption comparison test your 
and prove for yourself why SODASORB the least 
Call your hospital supply house, write for 


free technical information today! 


DEWEY and ALMY 


Chemical Company 
Canada, Limited 
Montreal 32, 


Sodium SULAMYD 
Safety without 


Side Reactions 


industry its use has been widespread. Extensive 
reports concerning over 16,000 eye injuries treated 
with Sodium SULAMYD 


Between and per cent the injured personnel 


(1-3) attest its value. 


lost time from work. Particularly noteworthy was 
its freedom from irritation and absence side effects. 
Kuhn (4) uses routinely after all eye trauma and 
comments its remarkable safety: single 


case drug sensitivity has resulted.” 


Sodium Sulamyd, Brand Sodium 


Sulfacetamide. 

Collier, Brit. Phys. Med. 6:181, 1943. 

R.M.: Brit. Phys. Med. 7:77, 1944. 
Kuhn, Tr. Am. Acad. 55:431, 1951. 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL and HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution America) 


OBSTETRICS and GYNECOLOGY 


two months full time course. Obstetrics: lectures; 
prenatal clinics; attending normal and operative deliveries; 
detailed instruction operative obstetrics (manikin). 
X-ray diagnosis obstetrics and gynecology. Care 
the newborn. Gynecology; lectures; touch clinics; wit- 
nessing operations; examination patients pre-opera- 
tively; follow-up wards post-operatively. Obstetrical 
and gynecological pathology. Culdoscopy. 
Sterility. Anesthesiology. Attendance conferences 
and gynecology. Operative gynecology the 
cadaver. 


EYE, EAR, NOSE and THROAT 


three months combined full time refresher course 
consisting attendance clinics, witnessing operations, 
lectures, demonstration cases and cadaver demonstra- 
tions; operative eye, ear, nose and throat the cadaver; 
clinical and cadaver demonstrations 
laryngeal surgery and surgery for facial palsy; refraction; 
radiology; pathology, bacteriology and embryology; physi- 
ology; neuro-anatomy; anesthesiology; physical medicine; 
allergy, applied clinical practice. Examination 
patients preoperatively and follow-up postoperatively 
the wards and clinics. Attendance departmental and 
general conferences. 


UROLOGY 


combined full-time course Urology, covering 
academic year months). comprises instruction 
pharmacology; physiology; embryology; biochemistry; 
bacteriology and pathology; practical work surgical 
and urological operative procedures 
cadaver; regional and general anesthesia (cadaver); office 
gynecology; proctological diagnosis; the use the 
ophthalmoscope; physical diagnosis; radiology; electro- 
cardiographic interpretation; dermatology and syphilology; 
neurology; physical medicine; continuous instruction 
diagncsis and operative instrumental 
manipulation; operative surgical clinics; demonstrations 
the operative instrumental management bladder 
tumors and other vesical lesions well endoscopic 
prostatic resection. 


PROCTOLOGY and 
GASTROENTEROLOGY 


combined course comprising attendance clinics and 
lectures; instruction examination, diagnosis and treat- 
ment; pathology, radiology, anatomy, operative proctology 
the cadaver, anesthesiology, witnessing operations, 
operatively the wards and clinics; attendance 
departmental and general conferences. 


For Information about these and other courses ADDRESS: 


THE DEAN, 345 West 50th Street, New York 19, 
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long-lasting 
antipruritic 


potent scabicide 


nonsensitizing 
nonirritating 


(brand crotamiton) 


GEIGY PHARMACEUTICALS 


MEDICAL NEWS brief 
(Continued from page 44) 


currently being studied 
United States. preliminary clini- 
cal and laboratory study reported 
from Seattle (A.M.A. Arch. Int. 
Med., 97: 57, 1956) Hudson and 
his colleagues. They used the 
substance the treatment 
patients with bacterial pneumonia 
and obtained 
therapeutic results. the pa- 
tients, were afebrile within five 
days and made uneventful re- 
covery; patients had fever for 
longer period, and patient with 
pneumonia failed 
respond. Spiramycin quite effec- 
tive vitro against the common 
Gram-positive bacteria. was well 
tolerated, and well absorbed when 
given mouth. The dosage used 
was every six hours, giving 
serum concentrations from 
gamma per c.c. Side-effects were 
negligible. 

The authors mention the inter- 
esting fact that there staphy- 
lococcal cross-resistance between 
spiramycin, erythromycin, and 
penicillin. This antibiotic may 
therefore prove useful agent 
treatment infections caused 
antibiotic-resistant 
although staphylococci 


ally less sensitive vitro spira- 


mycin. 


NEPHRITIS CHILDREN 


The most widely used classifica- 
tion acute nephritis 
United Kingdom that Ellis, 
who recognized two types. Type 
nephritis illness acute onset 
with hematuria the most promi- 
nent and constant symptom. Type 
onset characterized 
cedema, gross albuminuria, pro- 
gressive course and uniformly 
bad prognosis. This classification 
has not been seriously questioned 
since was put out 1942. Dr. 
Clark from Aberdeen (Arch. Dis. 
Childhood, 31: 11, 1956) now 
challenges this classification the 
basis survey 265 cases 
nephritis childhood. was un- 
able find this series more than 
which could certainly de- 
scribed Type cases, and the 
latter least children appear 
have recovered completely. Two 
hundred and thirty-nine cases con- 
formed fairly closely the de- 
scription Type nephritis, but 
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there were some cases which ap- 


peared fall between Types 


and Clark suggests that Types 
and are not different diseases but 
two extremes single clinical 
picture with great variation. 


INTERNATIONAL 
CONGRESS 
GYNAECOLOGISTS AND 
OBSTETRICIANS 


Obstetricians and 
visiting Europe may wish note 
that Professionnelle Inter- 
nationale des 
Obstétriciens organizing its first 
congress Madrid, Spain, Sep- 
tember and 29, 1956, under the 
presidency Professor Francisco 
Luque Madrid. The subjects 
the congress appear lie mostly 
the field medical economics. 
They include study various 
systems health insurance re- 
lation and obstet- 
rics, and consideration the 
methods assisting young 
establish themselves. Reporters 
come from various countries 
Europe. Information can 
tained from Dr. Courtois, rue 
Racine, Saint Germain Laye, 
Seine Oise, France. 


HOSPITAL 
ADMINISTRATION 
COURSE 


the fall 1956, Cornell Uni- 
versity will inaugurate new and 
integrated program hospital ad- 
ministration, aimed training 
select number students hos- 
pital administration program lead- 
ing degree and the 
development long-range re- 
search program hospital studies 
and related topics. Each year 
small number the best qualified 
applicants will accepted, ad- 
mission requiring only the posses- 
sion baccalaureate degree 
its equivalent. addition, students 
will chosen represent the ma- 
jority the knowledge areas re- 
lated the hospital: liberal arts, 
social science, biological science, 
physical science and such applied 
professional fields medicine and 
nursing. 

The training program hospital 
administration will co-opera- 
tive venture the faculty the 


(Continued page 54) 
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When you want control edema 
think first 


Acetazolamide Lederle 


nonmercurial oral diuretic. Acts inhibiting the enzyme 
carbonic anhydrase. Produces prompt, ample diuresis lasting 
from six twelve hours. Morning dosage allows 
uninterrupted night’s sleep. Well-suited long-term use. 


Nontoxic. The most widely prescribed drug its kind! 


Indicated cardiac edema, epilepsy, acute glaucoma, 
premenstrual tension, edema associated with toxemia 
pregnancy and edema caused certain types electrolytic 
imbalance. Offered scored tablets 250 mg. for oral use, and 


ampuls 500 mg. for parenteral use critical cases. 


LEDERLE LABORATORIES DIVISION NORTH AMERICAN Cyanamid LIMITED MONTREAL, QUEBEC 


*Rea. TRADE-MARK IN CANADA 
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MERA 
TRAN Profile 


Sex: 
Chi Age: 


Treatment: 


Response: 
Results: 
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doses individualized 
tient, 


the 


and mild 


euphoria 


Meratran often 
stores your emo- 
tionally tired and 


depressed 


daily, adjusted 


tient need. 
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¢wERATRAN’ 
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Fifty million times day... 
home, work the way 


nothing like Coca-Cola 
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COCA-COLA LTD. 
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ORAL PENICILLIN 


There longer any reason 
doubt the effectiveness oral peni- 
cillin when given adequate dosage. 
terms therapeutic efficacy, P.G.A. 
remains the most economical 
form which oral penicillin 
can prescribed. 


For Asthma 


PEDIATRIC 


Nephenal 


LEEMING Co.. Ltp., Montreal 28, Canada. 


First, hold tablet under the tongue minutes for fast sublin- 
Then, swallow tablet for 4-hour protection with theophylline- 
Your asthma patients will prefer convenient NEPHENALIN. 


gual action aludrine (Isopropyl arterenol). 
One tablet needed (up day). Bottles 20. 


Nephenal 


New 
the favored asthma treatment 


(for adults) 


*Trademark 


MEDICAL NEWS brief 
(Continued from page 48) 


Graduate School Business and 
Public Administration. The two 
years course work will fol- 
lowed year supervised hos- 
pital residency. Completion this 
program qualifies the student for 
the degree Master Public Ad- 
ministration, Master Business 
Administration, Hospital Man- 
agement. 

Six fellowships $2,500 are 
available students desiring pro- 
fessional training hospital ad- 
ministration. These awards are 
potentially renewable both 
Master’s candidates 
who decide pursue work for 
doctorate hospital administra- 
tion studies. Smaller awards will 
made when circumstances 
not require grants $2,500. 

Details from: Administrative 
Secretary, Graduate School 
Business and Public Administra- 
tion, Cornell University, Ithaca, 
New York. 


A.M.A. BOARD APPOINTS 
SALK VACCINE 
COMMITTEE 


The A.M.A. has appointed 
eight-member “to 
gather the facts relative the Salk 
vaccine and its utilization the 
prevention paralytic poliomye- 
The committee’s task will 
review and evaluate current 
literature and opinion relative 
the Salk vaccine. hoped that 
report will appear the J.A.M.A. 
early date. 


MEDICINE CAREER 


let worry too much 
about our popularity profes- 
sion. Recent public 
veys completed for the 
Department Defense indicate 
that the career physician still 
considered the 
among many others. The surveyors 
interviewed groups adults and 
teen-agers. Both groups rated 
the career physician highest 
desirability score. The adult 
group gave 400 points the phy- 
sician and only 329 the scientist, 
309 college professor and 
down minus for store 
clerk and minus for truck 
driver. Teen-agers were more fas- 
with certain occupations 
such radio television announ- 
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cer, but still ranked physician 
first. 


CATHOLIC HOSPITAL 
ASSOCIATION 


The Annual Convention 
the Catholic Hospital Association 
the United States and Canada 
will held the Municipal Audi- 
torium, Milwaukee, Wisconsin, May 
24. Among the topics 
discussed are: meeting the needs 
nurses and hospitals, infant wel- 
fare, psychiatry the general hos- 
pital, caring for the alcoholic, 
methods improvement, social agen- 
cies and adoptions, current prob- 
lems hospitals, handling 
victims accident and emergency, 
relations, housekeeping, 
and the team approach rehab- 
May and 20, hos- 
pital administrators, nurses, direc- 
tors nursing education, and 
personnel directors will attend the 
9th Annual Conference Catholic 
Schools Nursing. Other special 
are the Institute Hospital Pur- 
chasing, Institute Hospital Phar- 
macists, Conference Medical 
Technology, Medical Record Lib- 
rary Institute, and the Institute for 
Hospital Dietitians. The Confer- 
ence for X-Ray Technologists will 
meet May 22; Hospital Guilds 
and Auxiliaries, May and 23; 
and the Conference, 
May and 24. 


RESERPINE SEVERE 
HYPERTENSION 


From the University Department 
Medicine, Manchester, comes 
report Prof. Platt and Dr. Sears 
results reserpine treatment 
patients with severe hyper- 
tension. concluded that the 
drug has significant and some- 
times profound hypotensive effect 
least 40% cases severe 
hypertension. obviously waste- 
ful and useless continue its ad- 
ministration cases not respond- 
ing. Platt and Sears have not dis- 
covered means predicting 
response. They suggest that reser- 
pine combined with other drugs 
very severe cases. The side- 
effects are not usually dramatic, 
though depression may occur and 
one case suicide occurred the 
series. The authors mention the 
occasional production lactation 
when reserpine given women. 
—Lancet, 401, 1956. 
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suggests Penicillin 


When clinical judgment 


FOR CHILDREN AND ADULTS 


FOR INFANTS 


CAUTION 


rare instances the injection 
penicillin, and more rarely still its 
oral administration, may cause 
acute anaphylaxis. The reaction 
appears occur more frequently 
patients with bronchial asthma 
and other allergies, those 
who have previously demonstra- 
ted sensitivity penicillin. 


BRAND 


stable suspension 
Benzathine Penicillin-G 


ONE MILLION UNITS 


per teaspoonful 


recommended dosage oral adminis- 
tration, Megacillin provides sufficiently large 
amounts achieve high penicillin blood levels 
and therapeutic response with convenience, 
comfort and relative safety. 


SUSPENSION 


Each cc. teaspoonful contains: 
Benzathine 1,000,000 


DOSAGE: One-half one teaspoonful times daily the 
severity the infection indicates. 
Bottles cc. 


DROPS 


Each drops cc.) contain: 


Benzathine 200,000 


DOSAGE: Twenty drops for each pounds body 
weight per day divided doses e.g., child weighing 


Bottles with precision dropper. 


MONTREAL CANADA 
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MOST EFFECTIVE 
SAFER 
ECONOMICAL 


FOR THE TREATMENT 


INFECTION 


TRIPLE SULFAS and PENICILLIN 


the treatment PNEUMOCOCCIC, STAPHYLOCOCCIC, 
GONOCOCCIC and HEMOLYTIC STREPTOCOCCIC INFECTIONS 


SCARLET FEVER, OTITIS MEDIA, TONSILLITIS, 


VINCENT’S ANGINA and URINARY TRACT INFECTIONS 
and for the prevention SECONDARY INFECTIONS 


during INFLUENZA, MEASLES and WHOOPING COUGH 


MOST EFFECTIVE BROAD SPECTRUM ACTIVITY achieved 
treatment was considerably shortened with combined chemo 
and antibiotic 


SAFER—VIRTUAL FREEDOM FROM REACTIONS compared with such 
broad spectrum antibiotics oxytetracycline, chlortetracycline 
and tetracycline. 

Fungal overgrowth, especially monilia, very real danger 
does not occur. 


Culture plate showing inhibition 
growth Staph. aureus No. 


209 by: (1) 1.0 mg. triple sulfo- 
namides (2) 0.5 unit penicillin-G Lingard, W.F., The Treatment Urinary Tract Infections, 


(3) 1.0 mg. triple sulfonamides Canad. 74:353, 1956. 
plus 0.5 mg. penicillin-G. 


Charles 


MONTREAL CANADA 
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Each tablet contains: 


Sulfamethazine......... 167 mg. 
Sulfadiazine........... 167 mg. gr. 


Sulfamerazine......... 167 mg. 


300,000 


714-100 
DOSE: One two tablets every hours. Trulfa- 


cillin tablets should administered one-half hour 
before two hours after meals. 


Boxes tablets. Each tablet sealed foil. 


SUSPENSION 


Each cc. teaspoonful contains: 
167 mg. 
Sulfadiazine........... mg. gr. 


Sulfamerazine......... 167 mg. 714-100 
100,000 


300,000 


Bottles cc. 


PEDIATRIC 


SUSPENSIONS 


Each cc. teaspoonful contains: 


Sulfamethazine.......... 
Sulfadiazine............ mg. gr. 


100,000 PEDIATRIC 3-100 


DOSE: Infants and one teaspoonful for PEDIATRIC 3-200 


each pounds body weight per day divided 
doses, e.g., child weighing teaspoonful 
every hours; child weighing teaspoonful 
every hours. 


Bottles cc. 
very young intants 


Each drops cc.) contain: 


Sulfamethazine.......... mg. 
Sulfadiazine............ mg. gr. 
Sulfamerazine.......... mg. 


Benzathine 100,000 3-100 DROPS 


DOSE: Twenty drops for each pounds body 
weight per day divided doses, e.g., child weighing 
Ib. drops every hours; child weighing 
drops every hours. 
Bottles cc. with precision dropper. 


uch 


CAUTION 


While untoward effects associated with sulfonamide therapy are greatly reduced the use 
Trulfacillin preparations, vigilance should not relaxed the search for and recognition 
agranulocytosis, fever, joint pains, skin reactions, etc. rare instances peni- 
and more rarely still its oral administration, may cause acute anaphylaxis: The reaction 

appears occur more frequently patients with bronchial asthma and other allergies, MONTREAL CANADA 
those who have previously demonstrated sensitivity penicillin. 


WHERE SULFONAMIDES ALONE ARE INDICATED 
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When clinical Judgment 
suggests Triple Sulfonamides 


effective in... PNEUMOCOCCIC, STAPHYLOCOCCIC, 
MENINGOCOCCIC, GONOCOCCIC 


and 
HEMOLYTIC STREPTOCOCCIC INFECTIONS 


SCARLET FEVER MEASLES 
OTITIS MEDIA TONSILLITIS 
VINCENT’S ANGINA MENINGITIS 
URINARY TRACT INFECTIONS 


and provide high 
solubility urine with virtual freedom from 
sulfonamide crystalluria, and greatly reduced sensi- 
tivity through the use triple 


Lehr, David, “Present Status Sulfonamide Therapy”, Scientific 
Exhibit, Annual Convention, A.M.A., San Francisco, 1954. 


SUSPENSION 


Each teaspoonful contains: 


Sulfathiazole 175 mg. 
175 mg. gr. 
Sulfamerazine 150 mg. 


pleasantly flavoured suspension. 


SUSPENSION 


Similar formula Trulfa Suspension, 
except that sulfamethazine used instead 
sulfathiazole. 


TABLET 


Similar formula Trulfa Tablet, except 
that sulfamethazine used instead 
sulfathiazole. 


TABLET 
Scored for easy division. 
Sulfathiazole 175 mg. 
175 mg. gr. 
Sulfamerazine 150 mg. 
DOSAGE 
SUSPENSIONS 


Infants and children: teaspoonful for each 
pounds body weight per day divided doses 
(approximately grain for each pound body 
weight), e.g., child weighing teaspoonful 
times daily. 


Bottles fluid ounces. 


Co. 


MONTREAL CANADA 


TABLETS 


tablets every four six hours. 
Bottles 100. 


CAUTION 


While untoward effects associated with sulfonamide 
therapy are greatly reduced administration Trulfa and 
Trulfa-Zine preparations, vigilance should not relaxed 
the search for and recognition agranulocytosis, fever, 
joint pains, skin reactions, etc. 
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helps protect the infant’s skin against 


DESITIN OINTMENT covers the infant’s skin with sooth- 
ing, protective, healing coating which largely imper- 
vious and helps guard against irritation, rash, and 
maceration caused urine, excrement, perspiration 
and secretions. This preventive action Desitin 
Ointment persists all through the night...when baby 
particularly vulnerable painful skin excoriations. 


nonirritant Desitin Ointment. rich cod liver 
successfully used millions infants for over years. 


for samples and literature please write.... 


Grayzel, Heimer, and Grayzel, W.: New York St. Med. 
Pediatrics 68:382, 1951. Behrman, T., Combes, C., Bobroff, A., and 
Leviticus, R.: Ind. Med. Surgery 18:512, 1949. Turell, New York St. 
Med. 50:2282, 1950. Marks, M.: Missouri Med. 52:187, 1955. 


Sole Canadian Representative and Distributor: 
LESLIE ROBB 


Traymore Crescent, Toronto Canada 
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Marce 


cosmetics 


continue show greater and greater in- 
creases sales volume with the rapid and 
sustained expansion the allergy market. 
For here are the original “hypo-allergenic” 
cosmetics built research, prestige and 
professional promotion. 


~ 


Marcelle offers protected agency fran- 
chise for qualified stores. Aggressive mer- 
chandising program. 


Write for complete information. 


The first line cosmetics ACCEPTED 
the Committee Cosmetics the Amer- 
ican Medical Association. 


toxicity 


cramps 


Marcelle Cosmetics, Inc. 


1741 North Western Avenue, Chicago 47, Illinois 

Write for samples and literature 


Vitamin corporation 


canada, 


ARLINGTON-FUNK LABORATORIES, division 
1452 Drummond Street Montreal, Canada 


Trede Mark 
Pat. No. 2,661,372 and 2,661,373 


Literature and samples available writing: 
Canadian Distributors 
PROFESSIONAL SALES CORPORATION 
1434 St. Catherine Street, West, Montreal, Canada 


| 
ARLIDIN dilates peripheral blood vessels 
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The only valid test 
efficacy 

the patient’s response 


therapy. 


meets this test 


Now thoroughly evaluated many thousands 
successful therapeutic trials, BICILLIN takes 
its place outstanding form the basic 
antibiotic, penicillin. 


BICILLIN brings penicillin therapy new 
blood 


Tablets that enable effective penicillin therapy 
only tablets per hours. 


Liquid oral suspension that not only effective, 
but also palatable, stable and ready use. 


Oral forms that not require buffer 
against gastric juices; are taken regardless 
mealtimes without loss potency. 


Injection that produces penicillin blood levels 
for weeks with single dose. 


For broad-spectrum therapy: BICILLIN-SULFAS 
exceptional triple sulfonamide. 


WALKERVILLE, ONTARIO 
WINNIPEG MONTREAL 


Registered Trade Mark 


ip 
> qq 


* 


Canad. 
May 1956, vol. 


Specific and effective therapy 
for narcotic-depressed newborns 


neonatal apnea due maternal narcosis, 
NALLINE may injected directly into the um- 
bilical vein the infant combat the depressant 
effects the narcotic. This specific treatment 
promptly re-establishes respiration and most 
cases usually eliminates the need for other 
methods resuscitation. NALLINE may also 
used prophylactically. When administered 
narcotized parturient women five fifteen min- 
utes before delivery, NALLINE causes significant 
decrease the incidence neonatal apnea re- 
quiring revival measures. the same time, 
NALLINE appreciably shortens the time for first 
gasp and the time for establishing respiration. 


OTHER INDICATIONS: Respiratory depression and 
circulatory collapse due morphine, heroin, 
methadone, Levo-Dromoran®, Ni- 
Dilaudid®, Pantopon® and 
SUPPLIED: ampuls mg. cc.), for parenteral 
use. NALLINE comes within the scope the Opium 
and Narcotic Drug Act and regulations made 

NEW DOSAGE FORM: NALLINE Neonatal for in- 
jection via the umbilical vein. ampuls 
containing 0.2 mg. N-allylnormorphine hydro- 
chloride. 


Eckenhoff, and Funderburg, W., 


Am. Sc. 228: 546, November 1954. 


(NALORPHINE HYDROCHLORIDE MERCK) 


MAJOR ADVANTAGES 


Promptly increases both minute 
volume and respiratory rate; does 
not induce convulsions. 


QUE. 
DIVISION MERCK CO. 


| N 
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FOR RELUCTANT FEEDERS 


infants with persistent anorexia, 
improvement appetite com- 
monly noted within five days. 


with the amino acid 
L-lysine Pediatric First 


Lactofort the first pediatric dietary 
supplement provide adequate quan- 
tities growth-essential lysine—for ap- 
petite stimulation and weight gain— 
plus vitamins, iron and calcium. 


Lactofort improves the protein quality 
milk point where approxi- 
mates that high-quality meat. 


WITH LACTOFORT SUPPORT 
markedly improved 
rapid weight gain 

normalized growth rate 


measures (2.3 Gm.) Lactofort supply: 


(from L-lysine monohydrochloride) 
Thiamine (as 0.75 
Vitamin 
(from sodium ascorbate) 
Pyridoxine 
Calcium 7.5 
Iron ammonium citrate 
(elemental iron 7.5 mg.) 


(elemental calcium 130 mg.) 


Supplied: Gm. bottles with special 
Lactofort measuring spoon enclosed. 


dry powder stable potency odorless tasteless readily soluble 


WHITE LABORATORIES CANADA, LTD. 
Gerrard St. E., Toronto, Ont. 


| 
mg. 
mg. 
mg. 
mg. 
mg. 
mg. 
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NEW ADVANCE 
MODERN NUTRITION 


(critically essential L-lysine with essential vitamins) 


For the special needs of: old age, adolescence, 


pregnancy, lactation, convalescence 


Low quality cereal protein, long known 
deficient critically essential L-lysine, 
supplies 40% the average daily 
intake protein. Now, with Cerofort 
Elixir, you can both improve protein 
utilization and stimulate appetite and 
growth. Cerofort Elixir provides: 

L-lysine raise poor quality cereal 

proteins the value good 

quality animal muscle proteins. 

Vitamins and other essential 

Vitamins therapeutic amounts 

stimulate growth and appetite. 


Just teaspoonful 
highly palatable CEROFORT ELIXIR 
taken with meals: supplies: 


L-Lysine Monohydrochloride................. 790 mg.* 
Thiamine mg. 
Pyridoxine Hydrochloride.................. mg. 

more stable form Pantothenate) 

Alcohol 


*Equivalent 600 mg. 


Cerofort Elixir improves both the tissue-building quality the diet and 
the quantitative intake food. indicated for the promotion optimal 
growth during childhood and adolescence and maintain the integrity body 


tissues old age. 


first with lysine the pharmaceutical 


WHITE LABORATORIES CANADA, LTD. 
Gerrard St. E., Toronto, Ont. 
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NEW CONCEPT 


specific therapy for nutritional depletion 


tablets 


speed convalescence following 


(critically essential L-lysine with vitamins therapeutic amounts) 


surgery illness injury 


Protein and vitamin depletion, due Just CEROFORT TABLET 
excessive Catabolism and restricted diets, 
can now prevented and treated with 
Cerofort Tablets. Administered con- L-Lysine Monohydrochloride................. 
junction with therapeutic diet, Cerofort 


with meals supplies: 


Tablets can help the patient convalescing 
quicker Cerofort Tablets Thiamine mg. 
L-lysine raise poor quality cereal Pyridoxine Hydrochloride.................. mg. 
proteins which appear consis- 
the value good quality animal Calcium mg. 
All the essential vitamins thera- 


induced disease trauma. 600 mg. 


increasing the nutritive value the convalescent’s diet, Cerofort 
Tablets help prevent disabling complications, shorten the period 
disability and accelerate return normal activities. 


first with lysine the pharmaceutical field 


WHITE LABORATORIES CANADA, LTD. 
Gerrard St. E., Toronto, Ont. 
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REAGENT STRIPS 


specific enzyme test for urine glucose 
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NEW CONCEPT URINE-SUGAR TESTING 


just dip 


complete specificity non- 
glucose reducing substances ...differenti- 
ates glucose from other urine-sugars... 
thousands tests reveal substance 
causing false positive. 


extreme sensitivity ...detects glucose con- 
centrations 0.1% less. 


utmost simplicity and convenience...a 
CLINISTIX Reagent Strip moistened with 
urine turns blue when glucose present. 


qualitative accuracy...used whenever 


NEGATIVE 


POSITIVE 

Strip 

turns blue 


presence absence glucose must 
determined rapidly and frequently. 
CLINISTIX does not attempt give quan- 
titative results because many factors 
urine influence enzyme reactions. 


saves time and 
cuts costs...each strip complete test 
rapidly performed without reagents and 
equipment. 


available: Packets Re- 
agent Strips cartons 12—No. 2830. 


AMES COMPANY CANADA, LTD., TORONTO 


CAI3356 
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prolonged illness, prescribe 


ACHROMYCIN 


TETRACYCLINE With STRESS FORMULA VITAMINS 


filled sealed capsules 


Attacks the infection, bolsters the body’s natural Lederle exclusive!) for more rapid 
defense. Stress vitamin formula suggested and complete absorption. oils, 

the National Research Council dry-filled, paste, tamperproof! 


sealed capsules with ACHROMYCIN, 250 mg. 
Also available: ACHROMYCIN ORAL 
SUSPENSION (Cherry Flavor), 125 mg. per cc. 
plus vitamins. 


LEDERLE LABORATORIES DIVISION, NORTH AMERICAN Cyanamid LIMITED, MONTREAL, QUEBEC eder 
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Prevention Dressing Trauma 


dressing for all wounds varicose ulcers compression banda- 

tect the delicate epithelium and prevent 

dressing trauma, enabling healing 

continue undisturbed. used exten- 


Jelonet available the following 
sizes:— tins 36, and pieces and 
also cartons individually envel- 
sively the treatment burns and oped. Each piece 334” 334”. special 
dressing following skin-grafting oper- size tin containing strip yards long 
ations. Other uses include: drainage, 334” wide available for Hospitals 
packing for deep granulating wounds, and Surgeries. All sterile—ready for 
and adjuvant the treatment immediate use. 


Made England 
SMITH NEPHEW LIMITED, HULL 


PARAFFIN GAUZE DRESSING 


SMITH NEPHEW LIMITED 


2285 Papineau Avenue, MONTREAL 24, Que. 


x, 
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three patients...three piperidols 


favorite for generalized G.I. dysfunction 


gives rapid, prolonged relief throughout the G.I. tract 


for patients with and when peptic ulcer 
gastrointestinal tract: cholinolytic 


visceral eutonic 


Normalizes motility 
Relieves gastroduodenal and secretion; prolongs 


Patients TRIDAL, DACTIL PIPTAL remain singularly free 
anticholinergic-antispasmodic side effects. LAKESIDE (CANADA), LTD. 
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TOPICAL LOTION 
ACETATE 
Prompt 
improvement 
boosts 
the morale 


MAJOR ADVANTAGES 
Economical, highly acceptable 
cosmetically, and effective lower 
concentrations than hydrocortisone. 


ALFLORONE Lotion appears even more 
effective than the ointment with the added ad- 
vantage greater patient acceptability. re- 
cent that both product forms 
produce rapid relief symptoms and involution 
atopic dermatitis. Favorable response was also 
noted contact dermatitis, anogenital pruritis, 
severe sunburn and intertrigo. 
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15-cc. plastic squeeze bottles. Topical 


SUPPLIED: Topical Lotion ALFLORONE Acetate: 


Ointment ALFLORONE ACETATE: 0.1% and 
0.25%, 5-Gm. and 15-Gm. tubes. 


TORONTO 16, ONT. 
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Canedian Med. Assn. 


DATE 


Iowa State Medical Library 


HISTORICAL BUILDING 
DES MOINES, IOWA 


hope you obtain pleasure and profit from the 
use the State Medical Library. You can 
increase its usefulness returning your books 
promptly. are pleased service you. 


Borrower. Adults are entitled draw books 
filling out application card. 


Number Volumes. Two new books, two 
new consecutive Journals cannot taken one 
person. Students may borrow volumes time, 
which are not renewable. 


Time Kept. The period loan two weeks; 
older books may once renewed. New books and 
Journals are not renewable. 


Forfeiture Privilege. Loss books journals 
without paying for same, defacing mutilating 
material, three requests for postage without results, 
three requests for return material without re- 
sults, necessity asking Attorney General’s aid 
have material returned, bars from future loans. 


Transients and those hotels may borrow books 
depositing the cost the book, $5.00, which 
returned when the book returned. 


mild stimulant 


alert. 


rable not ad- 
because 
with sleep. 


ontaining mg. 
mg. 


from the amphe- 
gentler action, 
ood pressure, pulse 
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new aid for you the prevention relief 
CONSTIPATION: 


STOOL SOFTENER, NOT laxative... 


Helps produce maintain normal stool hydration 


Avoids unnatural stimulation bowel activity 


Advantages 
COLACE 


stool softener, and produces soft stool causing, 
maintaining increasing hydration the stool. 


not cathartic, laxative, purgative. 


does not produce intestinal griping; does not produce 
its effect intestinal irritation; does not produce loose 
watery stools; does not cause from the anus; does 
not decrease effectiveness even when used for indefinite 
periods time. 


nontoxic even when taken large amounts. (1) (3) 


Availability 


LIQUID, solution (10 mg. per cc.) cc. bottle with 
plastic dropper, calibrated cc. 


CAPSULES, mg. soft gelatin capsules, bottles 60. 


For additional details, ask your MEAD representative 
drop postcard University Avenue, Toronto. 


CLINICAL REFERENCES: 

(1) Wilson, L., and Dickinson, C.: Use Dioctyl Sodium Sulfosuccinate (Aerosol O.T.) 
For Severe Constipation, 158: 261-3 May 28, 1955. 

(2) Towsley, The Constipated Infant, Michigan State Med. Soc., 54: 1064-1066, 
1138, Sept. 1955. 

(3) Benaglia, A.E.; Robinson, E.J.; Utley, and Cleverdon, M.A.: The Chronic Toxicity 
Aerosol—OT, Indust. Hyg. Toxicol. 25: 175, May, 1943. 


SYMBOL SERVICE THE PHYSICIAN 


MEAD JOHNSON & COMPANY OF CANADA LIMITED ¢ TORONTO e BELLEVILLE 
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For Asthma 


PEDIATRIC 


Nephenal 


LEEMING Co.. Montreal 28, Canada. 


Your asthma patients will prefer convenient 
(for adults) 


Then, swallow tablet for 4-hour protection with theophylline- 


First, hold tablet under the tongue minutes for fast sublin- 
ephedrine-phenobarbital. 


gual aetion aludrine (Isopropyl arterenol). 
One tablet needed (up day). Bottles 20. 


Nephenal 


*Trademark 
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New 


MEDICAL NEWS brief 
(Continued from page 48) 


Graduate School Business and 
Public Administration. The two 
course work will fol- 
owed year supervised hos- 
pital residency. Completion this 
program qualifies the student for 
the degree Master Public Ad- 
ministration, Master Business 
Administration, Hospital Man- 
agement. 

Six fellowships $2,500 are 
available students desiring pro- 
fessional training hospital ad- 
ministration. These awards are 
potentially renewable both 
candidates 
who decide pursue work for 
doctorate hospital administra- 
tion studies. Smaller awards will 
made when circumstances 
not require grants $2,500. 

Details from: Administrative 
Secretary, Graduate School 
Business and Public Administra- 
tion, Cornell University, Ithaca, 
New York. 


A.M.A. BOARD APPOINTS 
SALK VACCINE 
COMMITTEE 


The A.M.A. has appointed 
committee 
gather the facts relative the Salk 
vaccine and its utilization the 
prevention paralytic poliomye- 
The committee’s task will 
review and evaluate current 
literature and opinion relative 
the Salk vaccine. hoped that 
report will appear the J.A.M.A. 
early date. 


MEDICINE CAREER 


let worry too much 
about our popularity profes- 
sion. Recent public 
veys completed for the 
Department Defense indicate 
that the career physician still 
considered the 
among many others. The surveyors 
interviewed groups adults and 
teen-agers. Both groups rated 
the career physician highest 
desirability score. The adult 
group gave 400 points the phy- 
sician and only 329 the scientist, 
309 college professor and 
down minus for store 
clerk and minus for truck 
driver. Teen-agers were more fas- 
cinated with certain occupations 
such radio television announ- 


cer, but still ranked physician 
first. 


CATHOLIC HOSPITAL 
ASSOCIATION 


The Annual Convention 
the Catholic Hospital 
the United States and Canadg 
will held the Municipal Audis 
torium, Milwaukee, Wisconsin, May 
24. Among the topics 
discussed are: meeting the 
nurses and hospitals, infant 
fare, psychiatry the genera! 
pital, caring for the 
methods improvement, social 
cies and adoptions, current 
victims accident and 
and the team approach 
ilitation. May and 20. 
pital administrators, nurses, 
tors nursing education, and 
personnel directors will attend the 
9th Annual Conference 
Schools Nursing. Other special 
are the Institute Pur 
chasing, Institute Hospital Phar 
macists, Conference Medical 
Technology, Medical Record Lib 
rary Institute, and the Institute for 
Hospital Dietitians. The Confer 
ence for X-Ray Technologists will 
meet May 22; Hospital 
and Auxiliaries, May and 
and the 
May and 


RESERPINE SEVERE 
HYPERTENSION 


From the University Department 
Medicine, Manchester, comes 
report Prof. Platt and Dr. 
patients with severe hyper 
tension. concluded that thé 
drug has significant and 
times profound hypotensive 


ful and useless continue its 
ministration cases not 
ing. Platt and Sears have not 
covered any means 
response, suggest that 
pine combined with other 
severe cases. The 
effects are not usually 
though depression may occur 
one case suicide occurred 
series. The authors mention 
occasional production 
when reserpine given 
—Lancet, 401, 1956. 
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HESIVE 


A.B.C. DISPOSABLE 
COLOSTOMY 


DOCTORS 
SPECIFY 


PATIENTS 
PREFER 


SANITARY 


ODORLESS 
PLASTIC 


INCONSPICUOUS 


The Colostomy Set which has been accepted 
many Canada’s leading hospitals 
carried medical stores. 


Manufactured 


A.B.C. SPECIALTY CO. 
Box 204, Postal Station Toronto, Ontario 
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From the Journal May, 1926 
Nova 


conference was held Moncton March discuss 
program for combating tuberculosis the maritime Provinces, 
which Nova Scotia was represented Hon. Dr. 
the provincial government, Drs. Jost, Chisholm and 
bell the provincial department health, and Dr. Miller 
the Nova Scotia Sanatorium, Kentville. The Canadian 
culosis Association was represented its secretary, Dr. 
Wodehouse. understood that, certain sums money 
are raised the several provinces, the Canadian Tuberculosis 
Association will able provide material financial aid 
further comprehensive scheme for the control disease 


which bulks large the mortality returns the maritime 


SASKATCHEWAN 


circumstance arose the other day Regina which brings 
mind the fact that have act requiring registration 
chiropractors and osteopaths. man came into town, reg- 
hotel and asked the proprietor send him 
Weyburn Asylum; later went see drugless practitioner, 
took treatment, and went back the hotel and cut his throat, 
surgeon was called and managed save his life. 

have six seven drugless practitioners Regina and 


only 25% these are registered. The one this particular 
case was not registered. 


agent 


for pyogenic 
and mycotic 
skin infections 


Tubes Gm. 
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